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Ix  the  followiii”;  pnper  Prof.  Virchow  gives  some  accntint 
of  his  early  experience  as  Prosector  in  the  deacl-honse  of 
the  ISerliii  Charite  Hospital,  and  traces  tlie  sul)sc(iiient 
development,  under  his  anspiees,  of  a systematic  metliod 
of  conducting  post-mortem  examinations.  Ho  also 
criticises,  explains,  and  illustrates  the  regulations  which 
have  been  promulgated  throughout  Germany  for  the 
guidance  of  medical  jurists  in  ])crforming  autopsies  and 
drawing  up  reports.  (Uegnhitiv  für  das  A'erfahrcn  der 
Gerichtsarzto  bei  den  gerichtlichen  Untersuchungen 
menschlicher  Leichname.  ■Herausgegeben  von  der  Königl. 
wissenschaftlichen  Deputation  für  das  Mediciualwcsen,  8, 
ISTö.)  Hc  also  gives  three  interesting  cases  in  which  the 
post-mortem  examinations  were  performed  l)y  himself,  the 
order  of  sequence  enjoined  by  the  regulations  being  closely 
adhered  to.  An  examination  of  these  cases  will  show 
that  nothing  has  been  omitted  which  coidd  throw  any 
possil)le  light  on  the  cause  of  death.  They  ma}-  1)C  taken 
as  examples  of  the  way  in  which  all  post-mortem  examina- 
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tions  for  mcdico-lc'p;al  purposes  sliould  1)0  eouducted.  i.est 
tlie  len^'tli  of  the  notes  slumld  seem  excessive,  Prof. 
Vircliow  expressly  states  that  tliree  liours  are  sullieieiit 
even  for  eomi)lieated  cases.  It  will  l>e  ohvious,  on  refer- 
ring' to  the  details,  that  only  hy  following  out  a systematic 
plan  could  a thoronghh'  complete  examination  he  per- 
formed in  that  time.  Such  an  examination,  however, 
would  ho  intluitely  more  satisfactory  than  one  in  whieh 
important  ])oints  were  overlooked,  and  f)nly  discovered  on 
suhsequent  investigation.  It  is  much  to  he  enshed  that  a 
method  similar  to  the  one  wliieh  has  received  the  high 
sanction  of  Prof.  Virchow  were  adopted  in  this  country. 

T.  P.  SMITH. 
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On  takiufi'  up  my  appoiutinont,  in  the  year  1S44,  as  assistant 
to  Itohert  Froriep,  the  Proseetor  at  the  Oharite,  I found 
that  the  autopsies  were  at  that  time  somewhat  irreguilarly 
and  unmethodically  pertormed.  The  Prosector  himselt 
made  hut  few  examinations,  and  these  only  h}-  s]>ecial 
reij^uisition  ; the  greater  number  were  performed,  without 
any  technical  plan,  by  the  Charite  surgeons — young  medical 
men,  subscij^uently  styled  “assistants,”  who  hatl  not  yet 
passed  the  State  examination.  Fo  minutes  of  the  proceed- 
ings were  made  at  the  time,  and  only  when  the  examina- 
tion was  over  were  notes  taken  down  from  memory.  Froriej) 
himself  but  very  rarely  gave  a course  on  j)ost -mortem 
examinations  ; he  did  so  only  once  during  my  experience. 
Notwithstanding  his  eminent  scientilic  attainments  and  his 
great  manual  dexterity  (perhaps,  indeed,  on  account  of 
these  his  qualihcatious — at  airy  rate,  as  a consccjuence  <d' 
their  limited  practical  emjdoyment),  there  was  but  little 
thoroughness  in  Froriep’ s method  ; in  many  respects, 
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indeed,  it  was  so  ill  adajiled  for  the  purpose,  that  it  was  a 
iuatt('r  of  dilliculty  to  make  any  discoveries  hy  its  means. 

Thus,  to  take  only  one  examjile,  it  was  his  custom,  when 
examining-  the  spinal  cord,  to  divide  it  longitudinally,  iiom 
hefore  or  behind,  hy  one  Ion"  straight  cut,  and  to  dissect  it 
in  two  etpial  lateral  halves.  This  certainly  made  a very 
elegant  section,  and  to  do  it  properly  reqniied  practice  and 
care  ; hut,  however  well  it  was  performed,  there  were  hut 
very  few  eases  in  which  it  was  of  any  use.  The  natural 
conse(|uenee  was  that  Froriep’s  attention  was  directed 
principally  to  the  membranes  and  roots  of  the  nerves,  and 
that  the  commonest  and  most  important  alterations  in  the 
white  substance  remained  unnoticed. 

1 therefore  had  a double  task  to  perform,  especially  after 
I became  Prosector  in  1S46.  On  the  one  hand,  1 aimed  at 
causing-  the  autopsies  to  he  made  hy  one  person,  at  intro- 
ducing a sj'stem  of  regular  note-taking,  and  of  collecting 
these  notes  in  order  to  obtain  a useful  series  of  reports. 
This  was  a matter  of  no  great  difficulty,  after  many  start- 
ling incidents  had  shown  how  thoroughly  erroneous  were 
the  results  obtained  in  the  absence  of  technical  skill.  It 
very  soon  happened  that  every  clinical  teacher  and  class- 
director  became  interested  in  the  fact  that  the  post-mortem 
examinations  were  made  hy  my  hand.  "When,  in  the  yt  ar 
l<S4i),  I accepted  the  call  to  'WTirzburg,  I left  behind  me  a 
largo  cf)llcetion  of  reliable  rejwrts.  Unfortunately,  only  a 
few  fragments  of  these  were  forthcoming  when  I was 
recalled  to  the  Charite  in  1S56. 

On  the  other  hand,  it  was  necessary  to  discover  a regular 
method  for  pathologico-auatomical  investigation,  and  to 
introduce  a delinite  employment  of  technical  terms,  which 
could  be  adhered  to  as  a rule  for  all  ordinary  cases.  Such 
a method  1 have  ])erfected  as  years  have  rolled  ou,  aud  it 
has  now  been  sufficiently  long  in  use  for  its  value  to  have 
been  tested  by  e.xpcrieucc.  It  has  naturally  been  formed 
into  shape  from  a dcjuble  point  of  ^'iew.  The  first  require- 
ment was  that  it  should  permit  of  the  most  complete  insight 
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])ossihlo  into  the  extent  of  tlie  iiltorations  in  every  orynn  : 
and,  in  tlie  second  ]ilare,  in  order  to  proeide  for  a distinct 
demonstration  adapted  for  educational  jnirposes,  snidi  an 
arrangement  was  necessary  as  would  cause  the  least  |)ossihle 
disturhanee  in  the  connection  of  the  parts  examined.  There 
were  thered'ore  these  two  problems,  to  some  extent  ojijiosed 
to  (uudi  other.  'I'hey  have  nevertlu  less  been  sidved  in  a 
satisfactory  mannc'r. 

I have  at  present  im  intention  of  diseiissiim-  this  method 
in  all  its  details.  This  has  been  done,  to  a certain  extent, 
in  the  I'ecent  regulations  drawn  up,  for  the  i.'uidance  of  the 
medical  jurist  wlnm  makiny  auto]>sies  fur  leyal  ]mrpos(’s, 
hv  the  l\o\'al  Committee  of  Science  for  iUedical  .-Vtfairs, 
under  date  (d'  .Tanuary  (1  of  this  year  (1S7I),  and  con- 
liniual  l)v  the  Minister  of  the  Kcclesiastieal,  Kilueational, 
and  Mtdical  liepartments,  undei'  date  Fehruai'}'  Id  (d‘  the 
same  year,  and  to  '\\hi(di  I may  reter. 

It  is  true  that  these  iryiilations  do  not  corresjwnd  in  all 
particulars  with  our  system.  This  de]iends,  in  ]>art,  u]ion 
the  dilfi'i'cnce  in  the  nature  of  the  tasks  — which,  for 
examjile,  is  very  strikiny  in  every  step  of  the  external 
inspection,  this  latter  heiny  far  more  inijiortant  fm-  the 
medical  juiast  than  for  the  patholoyical  anatomist.  Another 
point  is  that  it  has  hein  tlmuylit  ex]ie<tient  in  the  (hdihera- 
tions  of  the  Committee  to  make  certain  alteiaitions,  whi(di 
permit  (d‘  a more  simple  and  rajiid  mani])ulation  of  those 
oryans  M'hicdi  are  less  im]>ortant  foi-  leyal  ])>ir]ioses.  Takiui 
as  a whole,  the  layulations  are  invariably  an  expression  (d' 
the  knowledye,  ncipiired  throuyh  huiy  experience,  of  th(‘ 
most  suitable  arranyi  nu  uts  fur  condnetiny  post-imjrtem 
examinations. 

The  necessity  for  sn]iersediny  the  (dd  rules  of  November 
lö,  1S.7S,  had  yradually  beeonu'  vei'y  uryeiit.  Strictly 
speakiny,  these  were  alreid\-  antiipiated  at  the  time  <d' 
their  issue.  They  had  no  >oouer  ai>])(  ar(‘d  than  1 jiointed 
out  their  difects.  and  drev,'  particular  attention  to  the 
necessity  (d'  insistiny — in  autopsies  foi'  medieo-h-yal  pur- 
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poses,  its  ill  L'Vi'i yltiiii”'  else  now-Mipoii  (.•oui])li’toiu-'S  I'f 
e.xamiiuitioii  and  e.xartiU'ss  of  motliod,  hotli  in  tliu  invesli- 
t;'ali(iu  and  in  notc-takins;-,  so  tliat  it  nii.nht  lie  dc-i-idod- — 
sul)sc'(|ui'nl  1 y,  tliouo-li  not  in  antici|iation- wliotlK-r  iIkio 
xvas  any  siniiilii  anco  or  inqiortanco  in  xvhat  was  oliserved, 
or  wlii'tlier  it  was  aci-idontal  and  unessential. — [Jjiiit.ir/n- 
Kliii/k,  is.jy,  >io.  2.)  'I'licre  was,  in  truth,  even  at  tliat 
time,  no  diÜereuee  of  ojiinion  on  these  jioints.  Tlie  re<;u- 
latious  eerlainly  continued  in  force  for  fifteen  years  ; thi'. 
hoivever,  is  aeeuunted  for  not  merely  liy  the  legitimate  bias 
of  the  authorities  against  too  freipient  changes,  but  still 
more  so  by  llie  reeoonition  of  tile  fact  that,  before  making' 
demands,  which,  in  no  triliiiu;'  dei>-ree,  exceeded  the  limits 
of  that  amount  of  teehnieal  medical  trainino-  xvhieli  had 
previously  been  deemed  sullieient,  it  would  be  necessary 
first  to  train  a laro-er  number  of  widl-educated  medical 
jurists.  This  held  oood  not  merely  with  rea;ard  to  the 
microscopical  examination  necessary  in  so  many  cases,  but 
even  with  reference  to  the  ordinary  anatomical  techni- 
calities of  post-mortem  examinations. 

No  lono'  aa'o  as  ISÖii  1 indicated  in  my  lectures  the 
direction  which  the  change  should  take.  1 then  stated  ns 
follows: — “TIk'  present  oi'iieratioii  is  com'ersant  with 
pathological  anatomy  only  as  a supplement  of  the  clinic. 
As  a rule,  the  clinical  teacher  determined  while  the  patient 
was  alive  which  or”-au  wa:s  to  lie  the  object  of  investigation  ; 
and  the  autojisy  likewise  was  usually  conliued  to  that 
oraan,  or  at  least  diaill  with  all  the  others  only  in  a 
seeondai'y  mannei'.  The  clinical  anamnesis  eonsciiucutly 
decided  the  eouise  of  the  anatomical  examination.  "We  all 
know  what  was  the  rcsidt.  The  fact  is  that  we  can  further 
the  advance  of  medical  seicnee  in  the  most  essential  manner 
by  ae(|uii-iny  the  habit  of  submittiun'  all  the  other  oryaiis  i>f 
the  body  to  a iiiiniite  examination  ; for  it  is  ob\ious  that 
xve  can  do  as  much  by  anatoniii-al  as  liy  idinical  examina- 
tion.” 1 ouu'ht,  inih  ed,  perhajis  to  have  said  that  we  ha\e 
to  do  more  b\-  anatomical  than  b\-  (dinieal  ubser\atiou.  for 
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the  one  reason  tliat  the  anatoinieal  examination  must  he 
completecl  once  for  all,  and  does  not  admit  of  repetition  ; 
whereas  we  can  at  the  hedside,  as  a rule,  return  ai^ain  and 
au'ain  to  the  same  case,  and  it  any  omission  has  occui’red  in 
one  examination,  it  can  he  remedied  in  the  next  or  a 
suhseipient  one.  lint,  irrespectiA'c  of  this,  there  is  a y-veat 
ditt'ereuec  between  heim;'  able  to  ^-et  directly  at  an  internal 
oryau  and  examine  it  in  every  ]iarticular,  and  havin<>'  to 
content  ourselves  with  followini^-  out  and  realisiutr  certain 
symptoms. 

Medico-lcyal  technics — with  all  due  deference  to  the 
independence  of  forensic  medicine — ■will,  however,  always 
!j;o  hand-iu-haud  with  patlu>looical  anatomy  : for  this  latter 
is  the  more  universal : it  has  to  deal  with  cases  of  all  kiiuls, 
and  for  that  reason  is  a yreat  protection  aR-aiust  that  one- 
sidedness  with  which  mcdico-leyal  ]»racti('e  is  so  much  en- 
cumbered. As  a matter  of  fact,  it  must  he  eoneeded  that 
the  great  majinaty  of  medico-legal  I’cports  have  exhibited 
such  an  astonishing  sanuaiess,  even  in  their  ])hraseology  ; 
such  a very  peculiar  style,  nowhere  else  to  he  found  : such 
a want  of  real  objectivity,  that  it  was  an  extremely  tedious 
business  to  read  through  any  number  of  them  consecutively. 
There  was  such  an  amount  of  similarity  among  many  of 
them  that  it  might  have  been  thought  that  they  all  referred 
to  the  same  ease. 

The  number  of  better  educated  ]ihysicians  has  gradually 
increased.  The  new  examination  for  the  North  Lierman 
Bund,  and  more  recently  for  the  German  Emjhrc,  recognises 
pathological  anatomy  as  a special  subject,  and  also  tests  the 
candidates  in  i)athologieal  histohigy.  A more  intimate 
knowledge  of  ])athologico-anatomical  technics  and  micro- 
scopical manipulation  has  been  thereby  introduced  ; and  it 
was  therefore  high  time,  considering  that  the  examination 
rules  of  v''c]itember  2Ö,  ISti!),  had  now  been  six  years  in 
force,  to  lay  down  similar  directions  for  the  forensic  exami- 
nation, and  afterwards  to  institute  regulations  for  conduct- 
ing autopsies  fur  medico-legal  purposes.  This  has  now 
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hl’C-n  (lone,  iiml  it  is  to  he  Imped  tliat  the  iIlno^■lltio^  will 
])i'ove  very  heiielieial,  and  jn'oinote  the  i liicacy  ot  tlie  lawN  ; 
tor  a not  insiaaiilleant  jmi’tion  of  tlu'  aduiinistiatioii  of  tlm 
ei-iininal  law  is  entirely  dei)endent  u])ou  aeoi'rect  and  ohjer- 
tive  examination  on  tlie  part  of  the  medical  jurist. 

I'ixiiei’ieuee,  indeed,  teaches  ns  that  the  a'l'eat  majoi’ity  of 
cases  in  whiidi  tin'  Courtsare  compelled  to  appeal  foi' a(h  ice 
to  tin-  lUedieal  Colleyes  and  to  the  C'omnuttee  of  Seieiiee  for 
■Medical  Atfairs,  refer  to  those  antopsie.s  in  ■whi(di  either  the 
examination  or  the  note-takiny  has  been  so  irregularly  per- 
formed that  the  natni'e  of  the  ease  still  remains  ambiguous. 
It  would,  I am  sure,  Im‘  a matter  of  no  dillieulty  to  collect  a 
great  numl)ei'  of  e.xamples  in  whicdi  the  faulty  ])ei-foi-maiice  of 
the  autopsy  has  rendered  obscure  eases  in  themselves  clear 
and  sim]de,  and  has  made  uniiitidligibletho.se  which  were  at 
all  ambiguous.  This  observation  e.x])lains  the  increasing 
numlier  of  the  revision  remarks,  whiidi  are  so  comjilained 
of  by  many  iihysieians,  and  also  the  necessity  for  inserting 
many  detailed  directions  -perfectly  obvious, but  not  always 
attended  to — in  the  regulations  fertile  due  performaiiet  of 
autojisies.  The  revision  remarks  having  been  brought  to 
the  eogiiisaiK'e  of  the  State  Attorney  and  the  C'uurt,  the 
)iroseeutioii  of  an  accused  [lersoii  can  he  resumed  ; this,  for 
a long  time,  had  not  bei'ii  possible,  owing  to  faulty  exami- 
nations and  the  very  arbitrary  opinions  expressed  by  those 
who  performed  them. 

After  suidi  experiences,  whiidi,  coiisideriiig  the  evidence 
obtained  in  the  medical  examinations  with  reference  to  tlu' 
ordinarv  way  in  whicdi  eases  are  invi'stigated  and  obseiwed, 
may  easily  extend  in  \arioiis  other  directions,  the  jiraetical 
necessity  of  laying  down  strict  rules  aiipcaivd  ijnite  ini])cra- 
tive.  Ill  like  manner,  there  could  be  no  doubt  that,  tin- 
educational  jmrposes,  and  for  tin-  majority  of  ordinaiw 
oases,  a methodical  ]iroecdurc  in  i)ost-niortem  ('xaminatii.ins 
|)resu))poses  the  estalilishmeiit  of  a dctlnite  jilaii. 

It  is  scarcely  necessary  to  point  out  that  there  are  inanv 
ca.ses  in  which  deviations  from  tliis  method  are  not  merely 
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allowable,  but  also  absolutely  necessary.  Theiudividuality  of 
the  case  must  often  detcniiiiie  the  plan  of  the  e.xamiuatiou. 
l!ut  we  must  not  begin  with  individualising',  nor  make  a 
rule  of  the  e.vceptions.  The  expert  may  allow  himself  to 
make  alterations,  supposing  they  are  well  grounded,  but  ho 
must  be  able  to  remember  his  motive  for  so  doing,  and  also 
to  state  it. 

T'or  this  purpose,  howcA'er,  a full  and  intimate  acquaint - 
auee  with  the  reasons  why  the  plan  or  nde  has  been  laid 
dowu  is  quite  imperative.  The  method  should  be  practised, 
not  mechanically,  but  systematically,  as  it  has  for  its  basis 
well-weighed  e.xperieuee,  and  not  mere  casual  observations, 
lie  who  is  conversant  with  these  reasons  will  also  be  able 
to  judge  of  their  correctness,  and  of  the  occasions  when  a 
departure  from  the  rule  is  indicated.  Thus  the  rule  M'ill 
be  that  Avhen  the  cranial  caNuty  is  opened,  the  exposed 
parts — viz.,  the  dura  mater,  the  great  longitudinal  sinus, 
the  pia  mater,  the  surface  of  the  cerebral  hemispheres — 
must  be  first  examined,  and  described  in  succession.  lUit 
if  the  dura  mater  is  adherent  to  the  skull-cap,  the  best 
plan  is  to  divide  the  former  before  forcibly  detaching  the 
latter,  and  to  remoA'e  the  skull-cap  with  the  dura  mater 
adhering  to  it ; for  if  long  and  violent  attempts  be  made  to 
separate  the  skull-cap  from  the  still  closed  and  adherent 
dura  mater,  this  latter  usually  gets  torn,  the  brain  itself 
crushed,  and  the  parts  so  altered  that  sometimes  their 
original  condition  is  quite  undiscoverable.  In  new-born 
infants  and  in  children  these  parts  arc,  as  a rule,  adherent  ; 
so  that  in  these  young  subjects,  if  we  wish  to  avoid  the 
risk  of  converting  the  brain  into  a mass  of  pulp,  we  must 
make  an  alteration  in  tlie  method  adapted  for  examining 
adult  cases,  lint  if  these  adhesions  are  found  in  adults 
as  individual  appearances  in  exceptional  cases,  we  must 
also  in  such  cases  make  an  alteration  in  the  method  to  be 
pursued. 

In  a systematic  and  scientiile  performance  of  an  autopsy 
nothing  is  more  dillieult,  and  at  the  same  time  more 
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iniporfaut,  tlian  (lie  insip,-lit  into  tho  reasons  J'oi'  a 

(k'iiuite  or(k’i'()t'  soiiu  nco  in  c\-ei-y  detail  of  tlie  examinatinii. 
Let  us  iheret'ore  consider  tliis  jioint  soniewl)at  ininutcly. 
The  course  of  tlie  examination  is  yenerally  dc])endent  ujioii 
the  order  of  siici-ession.  If  for  ordinary  cases  we  rojuire 
a definite  pi'oeess  and  a prescriheil  oi-dcr,  we  do  so  not  nu  rely 
l)ecaiise  such  an  arrano-enicnt  is  the  surest  ynarantt  e for 
tile  completeness  of  the  examination,  and  tlie  hcst  ]’i’e- 
ventive  ayainst  omitting  important  parts,  hnt  foi'  tlie  still 
greater  reason  that  an  nnmethodical  plan  is  the  greatest 
possible  ohstacde  to  the  subsequent  collection  of  valuable 
rc])orts.  An  nnmethodical  examination  artificially  and 
lirematnrely  obliterates  the  existent  condition  (d'  the  parts. 

Let  ns  take  a few  examples.  In  many  examinations  the 
position  of  the  diaphragm  is  of  the  greatest  im]iortance. 
This,  generally  speaking,  cannot  be  determined  if  we  open 
the  thorax  before  the  abdomen,  or  even  at  the  same  time  ; 
or  if,  after  first  o])cning  the  abdomen,  eve  do  not  examine 
the  dia[ihragm  before  opening  the  thorax.  In  former  times, 
when  the  physicians  allowed  the  assistants  to  make  the 
post-mm'tem  examinations,  the  custom  was  almost  nnivei'sal 
for  a dissecting-room  servant  to  open  the  thorax  and 
abdomen  before  the  arrival  of  the  medical  start'.  The 
object  was  to  save  time  and  trouble.  It  soon  became  evident 
in  forensic  jiractice  that  smdi  a proceeding  as  this  made  it 
impossible  to  deline  exactly  the  state  of  the  thorax  and  its 
contents.  In  new-born  children  especially,  it  is  necessary 
to  ascertain  carefully  the  position  of  the  dia])hragm,  bccanso 
ill  them  the  main  ([nestion  hinges  nj)on  the  establishment 
of  respiration  ; and  not  merely  this,  but  the  extent  to  which 
respiration  has  been  carried  is  the  important  ])oint.  I >n 
this  account  the  direction  was  that  the  abdomen  should  be 
opened  tii'st.  The  n'gnlation  of  ISös  was  in  this  res])Cct 
([iiite  correct.  Section  IT,  <i,  ran  as  follows: — “After  the 
abdinnen  has  been  o])ened,  the  ]iosition  of  the  diaphragm  is 
to  be  noted  with  reference  to  the  cm'resjionding  ribs : 
and  to  ascertain  this  correctly  in  new-born  chihli'eu  the 
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rilidoiiicn  slioaild  be  oiK'iied  lirst,  and  siibscM^nently  Ibc 
thorax  and  hoad.”  Unfortnnatidy,  tliis  vary  iirojuT  iliree- 
tion  Avas  nnule  ohscnrc’  by  llie  A\'nvds  iininodiatoly  pix'Codim;' 
it.  They  ran  thus: — “The  rcbipiration  test  must  now 
lie  commeneed,  and  for  tliis  purpose,  {(')  alter  tlio  abdomen 
has  been  0])ened,”  etc.  Tliis  prelaee  Avas  altogether  out  of 
place,  for  Ave  do  not  determine  the  position  of  the  diaphranni 
Avith  a A'icAv  to  the  respiration  test,  but  both  are  co-ordinate 
means  for  establishing'  the  fact  that  resjiiration  has  been 
performed.  Still  Avorse,  hoAA'CA'er,  Avas  the  ambiouity  in- 
A-ulA'od  in  the  ehoiec  of  the  expression  “oiieniny.”  'Taken 
by  itself  the  AAord  is  not  synonymous  Avith  “dissection,'’ 
but  the  medical  jurists  made  use  of  “oiienin;>'”  in  the 
sense  of  “dissection,”  and  instead  of  openinn'  and  dissect- 
ing: the  thorax  immediately  after  openin';'  the  abdomen  and 
detormiuiii;;  the  iiosition  of  the  diaidiran'm,  they  tinished 
the  dissection  of  the  abdomen  before  they  CA'eii  opened  the 
thorax.  Indeed,  this  bad  practice  Avas  so  nniA'ersal,  that 
cA'eu  aaTicii,  as  occasionally  hajipencd,  a more  enlio'btened 
physician  examined  the  thorax  first,  and  then  dissi'ctcd  the 
abdomen,  he  aa'hs  blamed  for  so  doing  by  the  medical  boards 
in  their  rcA'ision  n']iorts. 

AVliat,  lioAA-eA'cr,  is  the  consequence  of  thus  first  dissect- 
ing the  abdomen 't  I Avill  assume  that  in  the  remoA'al  of 
the  spleen,  the  stomach,  and  the  Ka'ci',  the  dia]diragm  has 
not  been  cut,  although  this  indeed  frequently  happens; 
but  on  cutting  through  the  A'cins  of  the  Ha'ci'  (in  renioA'ing 
this  organ),  and  on  iqiening,  as  particularly  directed,  the 
inferior  A'ena  caA'a,  it  is  impossible  to  prevent  the  blood 
escaping  partially  or,  if  not  coagulated,  completely  from 
the  right  auricle  through  the  large  venous  trunks  Avhich 
haA'c  been  o])encd.  If,  after  this  has  been  done,  the  thorax 
be  examined,  it  is  quite  possible  that  the  right  auricle  and 
the  right  side  of  the  heart  may  be  found  ccdlapsed  and 
coirtainiug  little  or  no  Idood,  in  cases  Avhere  projier  exami- 
nation AA'ould  IniA'C  rcA'caled  an  entirely  o])posite  state  of 
things.  IIoAv  often  it  happens  that  the  report  is,  in  con- 
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■s('4tieueo,  very  diliercnt  from  whut  it  ou^lit  to  lie,  and  the 
opinion  based  thereon  also  falsified  ! 

fur  this  reason  the  new  regulation  directs,  -what  I have- 
fur  years  taught,  that,  under  all  eirennistanees,  the  alxlo- 
nieii  is  to  be  first  oiiened,  but  not  dissected.  It  is  unit' 
necessary  in  this  stage  to  determine  the  position  of  the 
diaphragm,  as  well  as  that  of  the  organs,  anv  abnormal 
contents  of  the  abdomen  which  may  possibly  be  ]iresent, 
and  the  colour  of  the  parts  exposed.  Then  the  thorax  is 
immediately  to  be  examined,  unless  there  is  some  cogent 
reason  for  departing  from  the  rnle.  The  snspiciuii  of 
poisoning  is  alwaj-s  admitted  to  be  a reason  of  this  nature, 
as  in  this  ease  the  whole  of  the  examination  centres  in  the 
stomaeh  ; and  every  precaution  must  be  taken  to  place  it 
and  its  contents,  without  loss  or  change,  at  the  disposal  of 
the  law. 

The  regulation  that,  as  a rule,  the  dissection  of  the 
abdomen  is  to  follow  that  of  the  thorax,  fmt,  on  the  other 
hand,  that  the  abdomen  is  to  be  ojicned,  and  its  general 
state  determined  before  the  ojieuiiig  of  the  thorax,  h.is 
necessitated,  in  the  new  regulations,  the  altering  of  certain 
directions  referring  to  the  minutes  of  examinations.  It  is 
to  be  ho|)ed  that  medical  jurists  will  readily  familiarise 
themselves  with  these  changes,  and  it  is  not  necessary 
further  to  allude  to  them.  On  the  other  hand,  it  appears 
to  mo  that  it  is  nut  siiperlluoiis  to  explain  why  it  is  that 
wo  ought  to  di'tormino  the  general  condition  of  the  abdo- 
minal organs  before  opening  the  thorax.  In  refcreiiee  to 
this,  the  now  regulations  order  as  follows,  in  section  IS, 
line  2; — “In  addition  to  this,  the  position,  colour,  and 
other  ajipearauees  presented  by  the  exposed  intestines,  and 
also  the  occurrence  of  any  abnormal  contents,  are  next  to 
be  specified,  and  the  position  of  the  diaphragm  to  be  deter- 
mined by  examining  it  with  the  hand.” 

it  is  evident  that  the  position  of  the  abdominal  viscera 
cannot  be  exactly  determined  after  the  thorax  has  been 
qieued  and  the  anterior  atlachmeiits  of  the  diaphragm  to  a 
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extent  divided,  llie  furtlier  the  exinniiuition  ot  tlie 
thorax  proceeds,  tlie  more  munei'niis  the  ory-ans  wliieh  are 
removed,  and  tlie  more  freely  tlie  eoiiiieetions  hetwi'eii  the 
dia[ihra”-iii  and  ]iarts  of  the  thorax  are  divided,  the  looser 
does  this  muscle  heeome,  and  the  yrealer  the  displaeomeiit 
of  the  ahdoniinal  \ iseera  towards  the  thoracic  eavit}'.  A 
further  examination  may  reveal  somethin^  previously  un- 
iiotieed,  and  necessitatin.y  a comparison  between  the  jiosition 
of  the  ahdominal  \'isccra  and  injuries  of  the  ahdoniinal 
walls,  and  we  may  M'isli  to  examine  thoroughly  the  rela- 
tions to  each  other  of  two  of  the  ahdominal  \ iscera  ; hut 
the  previous  opening'  of  the  thorax  will  render  all  such 
attempts  nuyatoix'.  I need  only  mention  those  hy  no 
means  rare  cases  in  which  incipient  peritonitis  is  dis- 
covered, and  where  it  heconies  necessary  to  ascertain 
whether  the  peritonitis  was  caused  hy  injury  or  Avas  due 
to  a patholo"'ical  jiroccss  in  any  one  of  the  ahdominal 
viscera.  In  a case  where  the  spot  Avhieh  exhibits  the  siyiis 
of  a limited  peritonitis  is  nut  ex])osed  when  the  ahdomeu  is 
opened,  it  will  scarcely  he  possible  to  determine  the  causal 
connection  if  the  jiosition  of  the  \ iseera  has  hccii  much 
disturbed  before  the  sjiot  has  heen  discovered. 

^^'ith  rcyard  to  the  cdldiir  of  the  ahdominal  viscera,  we 
must  esjiecially  hear  in  mind  that  the  notion  is  even  now 
very  jircvaleiit  that  arterial  blood,  and  therefore  the  arterial 
Vessels,  in  the  dead  body  as  in  the  riviny,  arc  distinyiiish- 
ahlc  by  their  deeji-red  {/idchnil/i)  or  hriyht-red  [lu’llrnth) 
Cidour.  This  notion  is  founded  on  a ju-imary  error. 
Arterial  blood  in  a dead  hotly  is  always  of  a diisk\  -red 
colour.  This  is  just  as  true  with  rcyard  to  the  hlooil 
of  the  jmlmonary  veins  ami  left  side  of  the  heart  as  to  that 
of  the  aorta  and  jierijihcral  arteries.  Any  one  who  has 
carefully  noticed  the  larye  ai'tcries  on  the  base  id’  the 
brain,  which,  on  account  id'  their  relatively  free  and  sujicr- 
ticial  course,  are  very  convenient  for  observation  ; am- 
one  who  has  heen  imjiressed  with  their  bluish-red,  tho- 
roughly venous  ajipcariince  ; any  one  who  has  carefull\- 
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observed  in  the  left  auricle  tlie  dusky-red  blood  wbieli  has 
just  come  from  the  hmys  and  just  been  aerated,  and  this 
in  persons  who  have  not  died  from  sulfoeatioii, — oudit  for 
ever  to  lie  cured  of  tlie  mistake  of  sup}iosiiur  that  a dead 
body  contains  liright-red  arterial  blood.  Xo  recently 
ex])osed  portion  of  a dead  body  has  a briylit-red  colour  ; the 
luny  certainly  may  form  an  exce)itiun  to  this  statement,  but 
only  when  lilled  with  air,  in  which  case,  even  after  death, 
a,  certain  quantity  of  oxye-en  may  be  absorbed.  And  even 
in  the  lung  tliis  is  not  usually  the  case  to  the  extent  sup- 
posed. In  tins  organ  tlie  tissue  containing  the  blood  is 
fidl  of  alveoli  containing  air,  and  tlius.  as  when  froth  is 
formed,  a whitish  colour  is  jiroduced,  which,  mixed  with 
dusky-red,  produces  a bright-red  shade.  This  is  beauti- 
fully seen  in  the  lungs  of  new-born  children. 

It  follows,  as  a matter  of  course,  and  in  indiindual  cases 
it  can  be  directly  proved,  that  in  no  portion  of  the  Anscera 
of  a dead  body  can  arterial  injection  be  recognised  by  the 
colour  test.  Even  when  the  arterial  injection  is  very  con- 
siderable, the  colour  of  the  part  may  be  just  as  bluish-red 
or  blackish-red  as  in  venous  hyperiemia.  'Whoever  wishes 
to  assure  himself  on  this  point  may  do  so  by  examining  the 
kidneys,  where,  with  the  naked  eye  or  with  a simple  lens, 
he  will  easil}'  see  the  Maljiighian  corpuscles,  purely  arterial 
structures,  apiiearing  as  very  dark-red  points  or  granules 
in  consequence  of  the  fulness  of  their  vessels. 

After  death,  however,  the  blood  docs  not  lose  its  power 
of  absorliing  oxygen,  and  of  thereliy  assuming  an  arterial 
aj)])earance — i.c.,  a deep-red  colour.  This  statenicut,  indeed, 
must  be  taken  with  certain  limitations,  for  there  are  some 
cases  in  Avhich-the  blood,  even  before  death,  possesses  a 
much  diminished  poAver  of  absorbing  oxygen,  and  there 
are  others  in  Avhich  it  becomes  so  altered  after  death  that 
its  capacity  in  this  resjicet  is  entirely  lost.  In  both  cases 
it  is,  hoAvever,  arterial  blood.  On  the  other  hand,  even  in 
ordinary  cases,  venous  blood  in  the  dead  body  possesses  th.e 
poAver  of  absorbing  oxygen.  Thus  it  may  happen  that  a 
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[Kirt  atfcL'ted  with  vcuous  liypera'uiia  hecomos,  wlu'n  ex- 
posed to  tlie  air,  after  a time,  deep-retl  iii  eolmir,  and 
exliibit.s  the  appearance  of  an  arterial  injeeti(ni.  Xatnrally 
tlie  elianp,-e  takes  [dace  nineh  less  readily  and  pnickly  in 
larf>'e  and  very  full  veins  than  in  small  ones  ; it  is  there- 
fore of  most  frequent  oceurreuee  in  the  plexuses  formed  by 
the  venous  radiedes. 

What  a o-reat  number  of  erroneous  jnde;ments  have  been 
due  to  want  of  knowledge  of  these  very  simjde  facts ! IIow 
often  has  irritation  or  even  inllammation  been  inferred 
merely  because  of  a deep-red  colour  of  tlie  jiarts,  or  of  a 
deei)-red  injection  of  the  small  vessels,  whereas  this  colora- 
tion has  really  arisen  in  the  course  of  the  dissection!  For 
the  time  usually  required  for  the  examination  of  the 
thoracic  or^-ans  is  amply  suflicient  for  the  change,  from 
dark-red  to  brip:ht-red,  to  take  jdace  in  those  viscera  of 
the  abdomen  which  have  been  exiiosed.  Hence  the  rc([uire- 
ment  in  the  regulations  that  the  cidonr  of  the  exposed 
portions  of  the  abdomen  is  to  be  determined  directly  the 
cavity  has  lieen  opened — that  is,  before  the  oxygen  of  fhc  air 
that  has  gained  access  has  had  time  to  exert  its  inllnence. 

As  1 have  just  touched  upon  this  subject,  1 mav  sav  a 
few  words  more  with  reference  to  the  much  misused  term, 
“ fulness  of  the  vessels.”  With  regal'd  to  this,  it  ap]icars 
to  me  important,  considering  the  only  too  frequent  inci- 
dents impressed  on  my  memory,  to  lay  great  stress  on  the 
following  points : — 

1.  Capillary  injection  cannot  bo  recognised  as  such,  in  a 
general  way,  with  the  naked  eye.  The  tiucst  vascular  net- 
work which  the  naked  eye  is  able  to  disciiminate  is  either 
arterial  or  venous,  and  in  the  majority  of  cases,  venous. 
This  holds  good  esjiecially  of  mucous  membraues,  in  wliii'h 
the  comparatively  superficial  ]iosition  of  the  venous  radicles 
very  fre(|uently  causes  them  to  be  mistaken  for  capillaries. 
All  capillaries  arc  microscopic  objects,  and  when  tilled  with 
blood  it  is  not  red  capillaries  but  red  tissue  which  is 
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obsrrvalile.  This  riilncss  really  eh.ains  ou1  from  the 
iuti'i-iorof  the  tissue,  and  avc  ean  hen-,  iii  a e(-rtain  s(  ii'c, 
justly  say  that  the  tissue  is  injeeteil.  Mowliere  ean  this 
condition  he  so  wadi  observed  as  in  the  certdiral  suli'tam  e, 
especially  in  the  soft,  translueent  yi-ey  niatti  r.  All  ^had'^, 
from  the  faintest  la  (hlish  tin^e  up  to  a dark  liA'draim'a- 
red,  are  lu  re  met  Avith,  and  thouyh  sinuh-  line  AVasseK  filhd 
Avith  blood  may  he  distinn'uishe'd  in  the  red  sjiots,  \ve  ( an 
easily  demonstrate  that  the  c(donr  (d'  tin-  tissue  is  not  due 
to  these  A'ess(ds.  To  this  eatenory  lndcpiins  that  peculiar 
mottled  redness  A\hi(di  is  not  nnfre(|Uentl\'  found  in  the 
Avhite  medullary  suhstnnee  and  in  the  optic  thalaimi'  and 
corpus  striatum,  and  A\dii(di  is  very  similar  to  the  first 
symptom  of  frost-reilness  on  the  surface  of  tin-  body.  In 
my  ‘‘  (Vdlnlar  Patholon-y  ” (fourth  edition,  jiayi'  1(17,  Fiy,  dd) 
I have  ^'iven  an  illustration  of  such  a condition  ; it  can 
easily  he  niiderstood  from  this  ; only  the  fcAv  larirer  vessi  Is, 
whi(di  are  shoAvn  in  the  drawinu',  could  Avith  ditlicnlty  he 
made  out  Avith  a lens  ; all  the  otliei'  vessi  Is  Avere  only  visible 
on  car«  fill  examination  with  the  microseope.  It  is,  theu'efore, 
intellitr'ihle  that  to  an  expert  there  is  soniethine;  absurd  in 
the  expression  “ iiiHaminatory  hyperannia  ” (occurring  a'' it 
does  in  numerous  reiiortst  laderrine-  to  anythin^'  A\  hii  h can 
he  directly  diseoAired  Avith  the  naked  eye.  iXoAvliere  is 
this  expression  more  absurd  than  Avheii  it  is  used  in  ladir- 
( nee  to  the  stonnndi,  as  it  ean  he  proA  eil  in  the  majority  of 
the  reports  that  Avhat  the  ohserAcr  has  noticed  have  only 
been  vi  ins. 

2.  The  venous  or  arterial  (dmraeterof  a vessel  is  never  to 
he  determined  by  the  ([uality  of  the  blood  therein  con- 
tained; hut  in  all  cases  Ave  must  he  miided  only  by  its 
structure,  its  conneetious,  and  its  position.  In  other  Avoials. 
it  is  not  to  he  discoAcn-d  at  the  autopsy  Avhelher  a vessi  1 
is  an  artery  or  a vein;  hut,  Avith  reyard  at  least  to  all 
laryer  vi'ssels,  this  oneht  to  he  knoAvn  previously.  It  is 
true,  that  it  once  occurred  to  me  that  a practising  jdiy- 
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sician,  avIio  j)rcscntoil  himself  for  examination,  Avas  vei'v 
mueli  astonislied  wlien  (in  eonseiiuenee  of  various  A\-rnufr 
answers)  1 asked  1dm  a question  as  to  the  natni'e  of  some 
of  the  larqvr  vessels  of  the  drain.  His  answer  was,  that 
he  had  not  ])re]iared  himself  on  that  subject,  hccansc  he 
had  not  exiieeted  to  he  asked  any  (|ues1ions,  in  this  exami- 
nation, in  normal  anatomy.  However,  I think  I can 
maintain  the  ]iro])osition,  that,  inasmneh  as  Avithont  a 
eorreet  knoAvledoe  of  any-ioloo'y,  and  even  of  the  smaller 
vessels,  the  resnlts  of  a medieo-lee-al  iin’estioation  may  so 
easily  he  false,  no  one  can  jiossihly  he  a e-nod  medical  jurist 
Avho  is  is  not  thoronyldy  eonvirsant  Avith  these  matters. 
In  referring;  especially  to  nudieal  jurists,  1 do  not,  of 
course,  mean  to  imply  that  stich  knoAvlcdn'e  ono-lit  not  to 
he  ])ossessed  hy  ordinary  physicians  ; l)iit  Avhat  1 Avish  to 
ex]iress  is,  that  it  is  still  more  ohli^atory  in  the  former 
class.  In  puxzlin;>:  cases  (aaIucIi,  1 adndt,  do  occur  to  the 
expert,  and  even  to  the  anatomist)  there  is  one  plan  Avhich 
Avill  he  found  to  he  of  the  greatest  assistance',  and  that  is  to 
folloAv  the  eonrse  of  the  aisscI  until  a jioint  is  rcaelud 
where  the  size  lu'comes  a snilicient  o-uidc  as  to  its  nature, 
even  to  the  less  experienced  ohservci-s  ; and  jiartienlai'lv  if 
in  a memhrane  avc  meet  Avith  a smaller  A'essel  tilled  Avith 
hlood,  Ave  can,  by  displacing  the  hhnid,  often  succeed  in 
aseertainino  the  course  and  connection  of  tlw  vessel. 

.'3.  A statement  Avith  reference  to  the  quantity  (d'  hhio<l 
contained  in  a ]iart  can  only  he  re^mrded  as  apjiroxima- 
tively  exact  Avhen  the  deseri])tion  indicates  not  onh’  the 
kind  of  vessels  in  Avhich  the  hlood  is  contained,  hut  also, 
to  .some  extent,  the  dcfcrce  of  their  fulness.  l!v  this  1 do 
not  assei't  that  Ave  are  able  Avithont  minute  examination — 
Avhich  is  not  in  all  eases  possible — to  make  such  statements 
Avith  ref>-ard  to  all  parts  ; and  Avith  reference  to  many  of 
them,  I confess  that  a general  description  of  their  appear- 
ance and  colour  is  all  that  is  i-cqnired.  This  luilds  good, 
for  example,  of  the  spleen,  Avith  regard  to  Avlueh  no  one. 
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liy  simply  luukiii,;^-  at  tlie  surface  of  a section,  could  ]iro- 
pcrly  estimate  which  of  the  small  vessels  were  lilled,  and 
the  extent  of  their  fulness,  lint  there  are  many  pai’ts  of 
the  holly — and  this  refers  esj)ecially  to  the  mucous  and 
serous  luenihrunes  ; consequently,  to  the  majority  of  the 
internal  surfaces — which  can  very  easily  he  examined,  and 
in  which,  in  important  cases,  the  attempt  should  always  he 
made  to  ascertain  positively  the  nature  of  the  X’cssels  con- 
cerned. It  is  certainly  easier  to  pronounce  an  opinion  than 
to  i;'ive  such  a description ; but  the  experience  of  the 
sli^'ht  utility  of  such  opinions  has  caused  the  Committee  of 
Sciences  to  iiieludc  the  following-  direction  in  their  new 
lleg'ulations,  section  28. 

“ In  all  cases  a statement  must  be  g'ix'eu  with  reference  to 
the  amount  of  blood  contained  in  each  important  part  ; and 
what  is  re([uired  is  not  merely  an  ojiinion,  but  a terse  descrip- 
tion, using-  such  tei’ins  as  ‘profuse,’  ‘moderate,’  ‘slight,’ 
‘ much  reddened,’  ‘ full  of  Idood,’  ‘ bloodless,’  etc.” 

This  explanation  may  suliice  to  illustrate  the  way  in 
whieh  statements  should  be  made  with  reference  to  the 
eolour  of  the  exposed  abdominal  x'iscera,  and  to  what 
extent  it  is  important  that  this  should  be  determined 
immediately  after  the  abdomen  is  opened.  I will  only 
make  one  more  i-emark — that  every  mani])nlatiou  of  the 
intestines  and  other  parts  of  the  abdomen,  by  whieh  their 
jiosition  is  altered,  their  inntnal  pressure  diminished  or 
increased,  or  even  any  direct  ]iressure  with  the  hand,  alters 
the  amount  of  blood  contained,  and  not  only  of  this,  but 
also  of  the  gaseous,  Iluid,  or  more  solid  matter  contained  in 
separate  jiortions  of  the  intestines. 

Still  more  important  than  the  determination  of  the 
colour  is  the  immediate  ascertaining  of  any  foreign  sub- 
stance Avhich  tlu'  abdomen  may  liajqH-n  to  contain.  If 
there  be  gas,  it  is  vei-\-  obvious  that  its  existem-o  ean  be 
g-i-nerally  proved  only  at  the  moment  of  oiieiiing  the  abdo- 
men. If  it  be  a liquid,  there  is  the  danger  of  losing  some 
of  it  unless  it  be  collected  at  oiu-e.  In  every  ease,  luiw- 
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ever,  when  the  tlmi'n.v  is  opened  end  its  contents  removed, 
it  is  almost  impossilile  to  ]irevent  lilood  and  other  llnids 
from  o'c'ttinj;'  into  tlie  ahdoinen ; and  thus,  Avhen  tins 
latter  cavity  is  examined,  tlie  ajipearanees  are  oliseured  or 
directly  falsified.  The  like  holds  {^’uod  of  tliose  cases  in 
which  the  snl)se(|ueut  examination  has  i)articularly  to  he 
directed  not  to  the  tliorax,  hut  to  single  p;irts  of  the 
abdomen  ; for  example,  the  stomach.  It  is  extremely 
dillicult,  in  removing-  and  o]iening  this  organ,  to  avoid 
soiling-  tlie  al)domen ; and  therefore,  if  the  existence  or 
uon-existence  of  any  anomalous  contents  has  not  lieeti 
previously  determined,  it  is  scarcely  possible  to  do  this 
after  the  stomacli  has  been  interfered  with. 

1 can  he  much  more  brief  in  my  remarks  with  regard  to 
the  iirst  iiortion  of  the  e.xaminatioii  of  the  thorax.  Mever- 
thcless,  clear  as  the  conditions  are,  I know  from  manifold 
experience  how  dillicult  it  is  to  arrange  a delinite  method 
of  procedure.  In  explanation,  I must  first  make  the 
apparently  ])ar:uloxical  remark  that  “ thorax,”  strictly 
speaking,  is  ([uite  an  abstract  term.  In  reality,  there  is 
nothing  which  corresponds  to  it  exc-e])t  in  the  skeleton,  or 
in  a cadaver  from  which  the  viscera  have  been  removed. 
In  the  living  subject  and  in  the  ordinary  condition  of  a 
dead  body  there  is  not  one,  hut  several,  thoracie  cavities. 
For  there  are,  in  the  lirst  place,  two  (juite  separate  pleural 
sacs,  and  therefore  also  pleui-al  cavities;  and,  in  the  next 
place,  a pericardium,  and  in  it  a pericardial  cavity. 

Therefore  in  a dead  liody  we  never  really  open  the 
” thoracic  cavity,”  but  rather,  if  in  removing  the  lireast- 
l)one  we  do  not  somewhat  awkwardly  cut  and  “ open”  the 
l)ericardium  as  well,  the  result  is  that  when  the  sti-rnum, 
together  with  the  cartilages  of  the  ribs,  lias  been  detached, 
we  come  on  each  side  into  a pleural  ca-\  ity  or  sjiace.  The 
so-ealled  mediastinum  is  no  cavity  in  this  sense,  but  a 
septum  tilled  with  loose  tissue,  and  it  would  be  far  more 
intelligible  if  we  represented  the  mediastinum  as  a seidum, 
and  did  not  speak  of  it  as  a space.  As,  therefore,  in  (41011- 
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ii)^'  llic  tliovacic  ciuity  wc  nally  ciiiiu-  into  tlic  jilc-unil 
sacs,  onr  duty  is  liia’c,  as  in  tlic  alidonicn,  iinniciHati-h'  to 
examine  lioth  tlicse  sacs  witli  n ”ard  to  tlii'  ]iosition,  colcui', 
etc.,  of  tlicir  C(]ntcnts,  and  al>o  to  look  \'cr\’  jiarticulai'lv 
for  any  jiossiblc  foi'ciyn  boily  wliicli  may  lie  iirescul.  'l  liis 
I'xaniination  is  much  more  important  licre  than  in  tlie 
alidomen,  for  it  happens  only  too  often  that  in  eiittinu'' 
thronyli  11k‘  first  rib  and  the  steriio-chn'icular  articulation, 
as  well  as  in  the  actual  remo\'al  id'  the  sternum,  larc-e  veins 
(such  as  the  internal  mammary,  the  internal  jucular,  and 
tlie  innominate)  are  pierced,  cut,  or  torn,  and  Jluid  or 
eoaculated  blood  escapes.  In  a short  time  this  finds  its 
way  into  one  or  even  both  id'  the  jdeural  sacs,  and,  no 
matter  whether  these  jireviously  contained  anything  or  md, 
it  is  subsei[m'ntly  impossible  to  (Xjii-ess  a positive  opinion, 
either  as  reu'ards  the  iiuantity  or  the  (quality,  or  in  many 
eases  even  to  decide  as  to  the  ]irc-existence,  id'  ain'  con- 
tents wliatcvei’.  1 need  not  explain  how  very  imjiortant 
the  demonstration  of  any  anomalous  contents  in  one  or 
both  ]ileural  sacs  may  be  in  helpino-  us  to  form  an  o]iiniou 
witli  iT’c-ard  to  a ease,  and  I therefore  think  that  it  is  cer- 
tainly projier  always  to  eommeuee  the  examination  of  the 
thoracic  ea\  ity  liy  aseertaininc'  the  condition  of  the  pleural 
sacs,  and  to  halve  the  lunys  and  the  jierieardium  for  snb- 
sMjucnt  oliseiA'ation.  For  he  rvho  would  oiien  the  pericardium 
and  dissect  the  heart  before  determining  whether  Inemalo- 
thorax  or  hydrothorax  or  jileuritis  be  present,  is  a man  who 
onyht  md  to  undertake  a post-mortem  examination  at  all. 

Hut  it  is  just  as  evident  that  the  lunys  ouyht  not  to  be 
removed  from  the  thorax  before  the  heart  has  laeu 
examined,  for  this  cannot  be  done  without  sei'aratino  the 
pulmonary  artery  and  veins.  Unless  liyatures  are  jire- 
viously apjilied  to  these  vessels — and  it  is  neither  cus- 
tomary nor  needful  so  to  do — their  division  will  be 
immediately  followed  by  the  escape  of  a certain  amount 
of  the  contents  of  the  left  auricle,  of  the  trunk  of  the 
jiulmonary  artery,  and  of  the  riyht  vintriele  ; and  just  the 
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Slime  llliug-  happens  ns  ivlicn  ive  remove  the  liver  and  open 
tlie  inferior  vena  cava  before  opening  tlie  thorax — viz.,  a 
diminution  in  tlio  quantity  of  blood  contained,  or  else  a 
complete  emptying  of  important  parts  of  the  heart. 

lledections  such  as  these,  very  naturally  and  for  certainly 
sutlieient  reasons,  lead  to  the  formation  of  a detinite  plan 
of  examination  of  the  parts,  which  is  in  no  way  dependent 
upon  personal  caprice  or  considerations  of  convenience,  hnt 
follows  necessarily  from  the  nature  of  tlie  thing  itself. 

1 do  not  here  intend  to  offer  any  exhaustive  exposition 
of  the  reasons  wliy  I adopt  precisely  tliat  order  of  sequence 
of  which  the  Regulations  are  the  authoritative  expression. 
I may  venture  to  give,  liowever,  a few  more  explanations 
with  regard  to  the  order  of  sequence  which  is  directed  to  he 
observed  in  examining  the  organs  of  the  alidomen. 

a.  For  cleanliness’  sake  I examine  the  intestines  last. 
To  deal  with  the  contents  of  the  intestines  is,  in  itself,  a 
very  disagreeable  matter.  Even  with  the  greatest  care, 
one  can  scarcely  avoid  soiling  one’s  self,  the  instruments 
and  receptacles,  the  subject,  and  the  table  on  which  it  lies. 

I will  say  nothing  al)out  tlie  sense  of  smell,  though  it  is  a 
great  puzzle  to  me  how  it  is  tliat  some  persons,  when 
making  autopsies,  seem  to  have  completely  lost  this  sense. 
There  is  no  possible  disadvantage  in  examining,  as  a rule, 
the  intestines  last ; for  all  the  other  parts  can  he  conveniently 
e.xamincd,  removed,  and  dealt  with  iidthont  the  intestines 
being  interfered  with.  If,  however,  any  one  attaches  less 
importance  to  cleanliness, — if  jicrhaps  the  jihysiciau  is  in  a 
great  hurry,  and  wishes  cspeciall}'  to  see  the  intestines 
examined, — there  is  no  technical  reason  why  this  should 
not  he  done  before  meddling  with  the  other  viscera,  for  the 
intestines  also  can  he  removed  without  injuring  the  other 
parts.  There  is  an  exception  in  the  case  of  the  duodenum, 
inasmuch  as  the  excretory  ducts  of  the  liver  and  pancreas 
open  into  it,  and  its  removal  is  impossible  evithout  cutting 
through  these  ducts  and  even  a portion  of  the  pancreas. 
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/).  The  onlei'  ol'  sci|U(  nce  wliidi  I iulupt  ditiers  in  oiU' 
main  point  I'roni  that  whicli  wai.s  ])rcviuuNly  ami  lonm  rly 
almost  univci'sally  i'iu])h)yi'(l,  iimsmui'h  as  1 usually  make 
the  removal  of  tlie  li\vi'  th(‘  last  ]iart  hut  one  of  tlu' 
examination.  1 am  well  :iwai-e  tlmt  in  so  doiny  I de])art 
essentially  from  the  fasoui'ite  custom.  If  tlie  disso-tor 
])laees  liimsilf,  as  he  usually  does,  on  the  rieht  side  of  the 
l)ody,  ha\  iiio'  the  head  to  his  left,  the  lisiu'  is  so  immedi- 
atidy  ill  front  of  his  hand  that  it  iindoiihteilly  rei^uires  a 
sort  of  resionatioii  fo  make  uj)  one’s  mind  to  leave  it  alone. 
Hut,  irrespeeti\'o  of  wliat  1 have  already  eularyeil  u])oii 
(that  in  the  removal  of  the  li\  i-r  the  lar,”-e  veins  are  iiijiireil, 
and,  for  the  most  ])art,  the  diapliraym  as  well),  there  is 
also  this  to  he  eoiisiih'i'ed  : that  llu'  lu’jiato-duodeiial  liya- 
nieiit  (the  small  omentum),  and  tlie  tulies  therein  eoutained, 
e.s[H'(dally  the  \ eiia  port;)'  and  o';ill-duet,  are  injured  ni))re 
eoiisiderahly  and  to  greater  disadvantiige.  1 euiifess  that 
these  two  last-nieiitioiied  striietuns  are,  in  the  yreat 
nia  jorit\'  of  eases,  of  no  importiuiee  to  tlie  medical  jurist, 
ami  if  the  order  of  sequi'iii'e  ineessary  fur  a eliiii)'al  ease 
Were  to  he  enjoineil  on  him,  it  miyht  certainly  a])pear 
su[iertliious.  On  the  otlu'i’  hand,  however,  it  will  he  no 
dis;idMintaye  to  him,  and  it  will  involve  neither  more  time 
nor  more  troiilile,  wlndher  he  examines  tlte  liver  first,  or 
last  hut  one  ; and  even  oTantiny  that  the  eases  are  hut  few 
in  which  the  more  eorrei't  method  is  requisite  for  the 
im  ilieo-leyal  invest iunti))!!,  this  is  (piiti'  a siiflleieiit  o'round 
for  ri  quii'iiiu'  it  to  he  uiii\ crsally  ado[ited.  Tor  clinical 
iin’e>i iyatioii,  the  presi-rvatioii  of  the  hcpato-duodeiial 
liu'ameiit  is  of  tlu'  yri-at^.st  iiuport;im'c,  heeause,  if  oiiee 
di\ idl'd,  it  is  a mere  ehanee  if  we  sneeccd  in  rephieinu'  the 
parts  ill  (heir  natural  position  in  such  a w;iy  as  to  he  ahle 
])ii>il  is'i'ly  to  elueidate  th.eir  eoiidition.  It  is  here,  however, 
that  We  have  to  look  for  thromhosis  ami  ohliteiutious  of  the 
Vena  i)ort;i',  ami  to  estimate  the  condition,  as  regards  ])er- 
viousm  ss,  of  the  duetus  eoiumnuis  I'hoh  doehiis,  p;ntieularly 
of  its  intestinal  iHU'tiou,  aiul  also  of  the  e\stie  and  hepatic 


of  I’KKFoümixc;  post-mohtt^m  kx.ui ixatioxs.  21 


ducts.  I may  refer  to  a forinei'  ])apcr  of  mine  on  tlics* 
sul)jcct.s.  In  my  ^ I rc/i ires,  yol.  .\xxii.  ]>aye  117,  1 

liave  discussed  the  various  eouditious  of  tlie  du<-tus  com- 
munis clioledoclius  and  its  intestinal  ])orliou,  and  have 
alluded  to  the  importance  of  these  for  explaininu-  the 
oria'inatiun  of  jaundice  ; and  in  the  Traiisnetioiis  of  ihv 
Ji'iirzbitri/ Phi/sieo-Mediral  Sneieti/,  I S.77,  \ ol . \ ii.  jiaa'e  21. 
and  in  mv  “ ( iesammelteu  Ahhaudluua'en,”  jiaae  (i2(),  1 
have  treated  of  ohstructions  of  tlie  vena  iiortao  The  nature 
of  the  circumstanci's  necessitates  the  following  ordiu'  of 
so([\ience  in  examining  these  parts.  First  we  should  o])cn 
the  duodenum,  takina  care  to  do  so  in  sHu  ; then  detormine 
its  contents  above  and  helow  the  ])a]iilla  hiliaria  : then  this 
]iapilla  should  he  examined  and  its  contents  yeutly  jiressed 
out;  then,  hv  pressing  on  the  aall-ldadder,  we  sliould 
determine  the  presence  oi-  ahseuce  of  idistaides  to  the  How 
of  hile ; and,  lastly,  the  ductus  communis  choledoehus 
should  he  slit  up.  Then  tin'  vena  cava  shouhl  lie  e.xamiued  ; 
and,  all  this  haviup-  heeii  done,  the  liver  should  he  removed. 
It  is  ([uite  useless  to  pass  a j)rolu'  alonp  the  pall-duct,  for 
our  beiup  able  to  introduce  a jirohe  into  the  orifice  is  no 
e\  idcucc  whatever  that  the  jiortio  intestinalis  was  pervious 
durinp  life. 

r.  The  e.vamination  and  o])eniup  of  the  stomach  are 
closely  eonuected  ■with  the  ahove-menlioued  opei'ations. 
The  simplest  plan  is  to  ojien  the  stomach  at  the  same  time 
as  the  duodenum,  by  coutinuiup  the  incision  ; and  this 
shoidd,  as  a rule,  he  done  in  situ.  Cases  ol'  jioisouinp', 
especially  those  which  come  \iuder  lepal  im'esi ipation,  mav 
require  a ditferent  course'.  In  other  cases  there  is  no  danper 
in  allowinp  the  stomach  to  remain  untouched  until  its  turn 
comes.  The  spleen,  the  only  orpau  closely  connected  ■with 
it,  may,  with  modci'ate  care,  he  so  easily  separated  that 
there  is  no  fear  of  causiup  damape.  On  the  other  hand,  as 
is  easily  intellipilde,  the  examination  of  the  imnereas  will 
follow  that  of  the  stomach  and  duodmmm.  The  slipht 
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importance  of  this  or,L;-an,  in  a ])atlioloc'ici)-anatomical  jjoiiit 
of  view,  causi's  its  examination  to  he  ol  liith’  eoiis'  - 
([iienee. 

(K  All  the  urinary  oi'yans  should,  as  a matt(  r of  ciiur>e, 
he  e.xamiiu  tl  one  after  tlie  other,  ^\'e  talu'  tlumi.  tie  re- 
fore.  in  tlii>  se(|UeUee  the  kidneys,  tlie  ur.  ti-rs,  the  iirinai'y 
hladih-r.  and  the  ui'etlira.  At  all  events,  tlieir  condition 
will  in  this  way  hi'  much  more  atteiitivi  ly  e.vamined  than 
if  sonu'  other  olijeet  of  an  entii'ely  different  nature  he 
allowed  to  inti'ude  itsi  If  while  tlie  e.xainination  is  u'oine-  on. 
It  is  also  perfectly  exideiit  that  the  snpra-reiial  capsules 
and  the  yeiieratix  e oryans  must  he  e.xaniined  in  eonneetion 
with  tile  urinary  organs.  They  are  imnieiliately  eonneeti.d, 
inasnineh  as  poi-fions  of  the  generative  oiyans  are  portions 
also  of  the  urinary  oi'yans,  so  that  foi'  the  sake  of  con- 
tinuity of  Ilian,  and  also  for  eonveiiience  in  tin-  removal  of 
the  parts,  the  examination  of  the  üenerative  and  of  the 
urinary  oryaiis  should  he  jierfornied  at  one  and  the  same 
time. 

The  order,  therefore,  which  1 adopt  in  examinine-  the 
ahdoniinal  oryans  is  as  follows:  — 

1.  The  omentum. 

2.  The  spleen. 

3.  The  left  kiduc'y,  sii[ira-renal  capsule,  and  ureter. 

4.  The  riyht  kidney,  siqira-reiial  capsule,  and  ureter. 

■').  The  hladder,  prostate  yland,  \esieiihe  seniinales, 
urethra. 

(I.  [It)  Testicles,  spermatic  cord,  and  penis. 

(/))  Vayiua,  uterus.  Fallopian  tnhes,  o\;nies,  p:ira- 

metria. 

7.  The  reetuni. 

ts.  The  duodenum,  portio  intestinalis  of  the  ductus 
conimuuis  choledochus. 
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!).  StouiiU'li. 

10.  Hopato-duoilciuil  li”-amont,  '’■all-duats,  voiia  poilLO, 
,a'all-l)laddrr,  liver. 

11.  Pauereas,  cndiae  (semilunar)  "anadia. 

Id.  Mesentery,  Avitli  its  ylaiuls,  vessels,  ete. 

Id.  Small  and  larye  iuti'stiue. 

11.  Id'tro-itci'itmieal  lympliatie  '^dands,  rceeptaeulum 
eliyli,  aurta,  vena  ea\a  inferior. 

However  useful  and  emivenieiit  it  may  he  to  keep  to  smdi 
a regular  plan,  it  is  im]'raetiealde  in  a small  number  of 
eases,  in  ndiieh  eonsiderable  idianyes  liave  taken  plaee  in 
the  relations  and  eonneetioiis  of  the  paids.  Clironio  adhe- 
si\e  peritonitis,  wliether  oeenrriny  per  sc,  in  a simj)le, 
tnbereulous,  eaneerous,  or  other  form,  or  eonneeted  witli 
tumours  {c.(/.  o\'arian),  or  with  aneurism  of  the  abdominal 
aorta,  nsually  makes  it  impossible  to  dispense  witli  the 
Considerations  peculiar  to  the  case,  and  to  adopt  any  e-eneral 
rule.  E\'en  in  sueli  easi's  it  will  be  advisable  to  complete 
in  the  usual  way  the  e.\amination  of  those  oryans,  which 
can  be  easily  reached,  ami  thus  to  lessen  j^radually  the 
s]ieeial  altirations  whi(  h are  requisite,  lint  a departure 
from  the  rule  is  linally  requisite,  because  it  is,  Generally 
speakiiiy,  most  coin'enieiit  to  remove  together  the  remainder 
of  the  oryans,  and  to  e.xamine  them  more  jiarticularh' 
outside  the  body,  in  ivduitevi  r v ay  is  the  easiest. 

So  mmdi  with  reyard  to  the  order  of  sequence  in  wldidi 
the  oryans  are  to  be  examineil,  and  the  method  of  dissec- 
tion. 

The  answer  to  the  question,  liow  to  make  iiudsions, 
belonys  to  quite  another  side  of  the  subject.  "What  1 have 
to  say  in  reference  to  this,  is  the  ]udmary  re.snlt  of  simjile 
experience,  acquired  by  fre(iucnt  practice  and  constant 
endeavours  directed  towards  simplifyiny  the  ojierative  por- 
tion of  our  task.  Hut  also,  in  addition  to  this,  1 endea- 
voured to  account  to  nu’self  for  the  reasons  tor  my  usual 
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■ni(i(hix  ojirnn/di.  Tims  liicaiiie  (lo\i'lo|i(il  a s\>t(tMal ic 
jiractico  Ilf  tlu'  |iropcr  ini  tliocl  oi’  inakinii'  iiicisiniii-.  ’I  lie 
ilesnipt inn,  wliicli  1 shall  now  u'ivo,  is  hasid  n|ion 
tzTounils  w liii'h  Worn  oi’i;;inally  ]niroly  empirical,  and  \\hicli 
liaA'C  nidy  gradually  iHcoinc  niodilicd  hy  additional  tlioo- 
I'ctical  coiisidcral  ions.  In  the  first  place,  1 assei-1  eni]iliali- 
eally  that  there  must  he  an  essential  dilferenee  hetweeii  the 
method  of  makiny  incisions  for  jiatholoyieal  pnrjioM  - and 
that  Avhieh  is  adapted  for  the  anatomical  theatre  or  diss.  ct- 
iny-i'ooiii.  In  the  orilinary  way  of  niakiny  jirejinrations, 
the  yonny  student  is  tauyht  to  hold  his  knife  as  he  would 
a ]un.  Till'  ohjeet  is  to  make  short  line  eiifs  in  order  to 
expose  muscles,  nerves,  and  xessels,  and  to  follow  them 
out  and  show  them  clearly,  lloldiny  the  knife  in  this  way, 
the  youny  student  kei  ps  his  linyers  in  the  position  whiidi 
hecame  haliitual  to  him.  up  to  a certain  point,  rvlien  he  was 
tauyht  to  write.  The  movements  ai'e  eonlined  almost  en- 
tirely to  the  joints  of  the  linyers — at  any  rate,  to  those  of 
the  hand.  I'he  arm  itself  it  lixed  yenerally  in  such  a way 
that  the  elhow-joint  is  hrouyht  close  to  the  trunk,  and  ofi,  n 
to  the  thorax,  unless,  indeed,  it  rests  on  the  crest  of  the 
ilium.  In  this  way,  short  i|uiek  cuts  may  he  made  with 
yreat  stiaidiness,  the  residt  of  which  is  that  neatness  of 
apjiearanee  in  a preparation  which  is  a]i]ireeiated  in  a 
moment  hy  the  sharp  ylanee  of  the  anatomical  teacher.  If 
such  tine  work  he  rei|uired  for  patholoyieal  anatomy— and 
this  is  the  ease  predfy  often,-  not  only  is  there  no  ohjee- 
tion  to  this  method,  hut  it  is  ahsolutely  requisite. 

This,  howeX  L'I’.  must  not  he  eonsidei'ed  to  1k'  the  I'llle.  All 
autopsy  ill  wdiich  short  incisions  only  are  eiipdoyed.  is  an 
unduly  tedious  affair,  and  hoth  the  patholoyieal  anatomist 
and  the  medical  jurist  ha\e  far  less  time  at  their  disjiosal 
than  is  the  ease  w ith  the  descriptive  anatomist.  < hi  the 
other  hand,  numerous  short  incisions  cause  the  laryer 
oryans  to  he  too  miieh  di\'iihd,  and  partial  cuts  in  no  wai' 
assist  the  inspection,  and  appear  to  he  ada]>ted  rather  foi' 
kitchen  purposes  than  for  those  of  science.  In  exaniina- 
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tiiins  for  pathologicnl  purposes,  Ave  save  time  and  gain 
iuereased  iusight  and  clearness  l>y  making  free  incisions, 
and,  Avlicn  possible,  such  as  involve  the  Avhule  of  tlie  organ 
to  he  examined. 

When  tliis  liad  become  evident,  I very  soon  perceived 
the  necessity  tor  holding  the  knife  in  a ditferent  manner. 
For  all  ordinarj'  purposes  of  pathological  dissection  1 now 
grasp  the  handle  of  the  knife  in  the  palm  of  my  hand,  so 
that  Avlien  1 stretch  out  my  arm  the  blade  aiijiears  as  a. 
direct  prolongation.  I fix  tlicn,  relatively,  if  not  abso- 
lutely, tlie  joints  of  the  fingers  and  liand,  and  make  tlie 
cutting  movements  with  the  entire  arm,  so  that  the  pi’inci- 
pal  movements  occur  in  the  shoulder-joint,  the  secondary 
ones  in  the  elboAv-joint.  In  this  Avay  1 am  able  to  make 
long  and  useful  incisions,  and  smooth  ones  as  Avell,  for  I 
can  utilise  the  Avhole  force  of  the  arm,  and  especially  of 
the  muscles  about  the  shoulder  ; and  it  is  only  on  surfaces 
produced  b}'  such  incisions  as  these  that  Ave  are  able  to 
see  anything  really  satisfactorily. 

After  I had  got  so  far,  I then  perceived  that  in  many 
roundabout  Avays  I had  reached  the  ]ioint  Avhich  our  pre- 
decessors in  dissection,  the  liutehers,  had  so  long  ago  attained. 
I was  not  a little  astonished  Avhen  one  day,  not  A'ciy  long 
ago,  I Avent  into  a slaughter-house  and  Avatched  the  men  at 
their  Avork.  I then  learned  something  else,  Avhich  I liaA'e 
since  brought  into  practice — A'iz.,  that  the  knife  sliould  be 
Avidcr  and  longer  than  that  commonly  used. 

A knife  of  such  length  and  breadth,  so  Avcll  adapted  for 
the  butcher’s  purpose,  is  ceilaiuly  inadmissible  for  ours, 
and  it  is  only  for  the  brain,  and  cA'en  then  onl}'  in  ]iarticu- 
larly  important  cases,  that  avc  rccpiire  a A'cry  large  tlat- 
bladed  knife  Avhich  exceeds  the  dimensions  even  of  those 
used  in  the  slaughter-house.  l!ut  a knife  for  making 
sections  should  ahvays  l)e  very  considerably  larger  than 
the  ordinary  knife  used  in  making  preparations.  The  latter 
is  too  short,  both  in  the  handle  and  in  the  blade,  for  making 
really  large  cuts.  On  the  other  hand,  the  blade  is  still  too 
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lai'^c  I'or  ordinary  ]ir('iiaraliim  |jiir])osc-.s ; foi'  wlirii  liold 
as  a ]iiTi  tlio  point  only  of  tin-  knife  is  nsi-d — a ]iorti"n 
ineasurine-  scarcely  fifteen  niillinietres.  'J'lu-  n-st  of  the 
blade  is  so  snperlluons  that  the  heainner  in  jmtholoaieal 
technics,  who  conies  to  me  to  Icai’ii  the  art  of  dissecting, 
immediately  takes  the  knife  (which  1 place  in  his  liainl 
between  his  //)///c)-.s,  and  then  moves  them  in  a wriyelinir 
way  foi'wanls  on  the  handle,  until  their  ]ioints  tom-h  the 
steel  of  the  lilade.  It  is  then  naturally  impossible  to  use 
the  whole  of  the  edyc,  for  a larae  ]iart  of  it  is  covered  by  tin- 
hand.  As  the  dissector  now  tinds  himself  confined  to  the 
point  of  his  knife,  and  can  nse  no  other  part  of  it,  it  is  easy 
to  understand  that  he  very  soon  hlnnts  it,  and  whereas  a 
yood  jiatholoyieal  anatomist  is  perfectly  able  to  dissi-ct  all 
the  \iscera  of  one  subject,  or  even  of  two,  with  one  kniie, 
a patholoe-ieal  “ layman,”  holding’  his  knife  as  he  wouhl  a 
pen,  I’equires  three  or  four  knives  for  one  autojisy. 

'I'hc  modilied  section-knife  (.S’cr//-/nc.s.sT)-)  which  I have 
introduced  dilfers  from  the  ordinary  dissect ing-knife  {1‘rii- 
litiriniirsscr)  both  in  the  blade  and  handle.  lioth  these 
latter  ai’C  not  only  lonjrer,  Init  stronner — that  is,  thicker 
and  broader.  The  anterior  part  of  the  blade  does  not  form 
an  acute  anyle,  hut  is  rounded  otf  : the  very  broad  surface 
terminates  « ith  a eonsidei-ahle  curve  in  the  sliyhtl}'  pro- 
je.-tinn  ]ioint.  Thus,  not  only  is  the  cutting  edge  still 
further  lengthened,  lint,  at  the  same  timi-,  the  risk  of 
pricking  one’s  self  or  others,  or  of  gttting  a jirick  from 
otln-rs,  during  the  examination  is  considerably  diminisheil. 
The  number  of  dangerous  wounds , ami  jiricks  are  always  more 
dangerous  than  cuts)  has  hei-n  very  much  diminished  among 
us  since  We  have  adopted  this  useful  kind  of  knife.  As 
regards  the  hack  part  of  the  knife,  the  blade  is  narrow  and 
strong  near  its  insertion,  for  this  portion  of  it  is  generally 
not  much  used  ; the  handle  is  Hatter  posteriorly,  and  much 
cur\ed  inwards  from  both  eilges.  so  that  it  may  lie  more- 
conveniently  in  the  hand.  Such  a knife  is,  in  its  m-iginal 
condition,  before  it  has  been  ground  down,  twenty-three  to 
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1\v('iity-four  ceiitimetros  lonn',  uf  wliirli  uiiic  ciTitimrtres 
and  a half  belong-  to  tlir  hhulo. 

This  knife  shmihl  really  he  used  for  makiii”:  inrisicins 
with  a traction  movement.  It  should  not  ho  pressed  nr 
pushed  into  the  pai'ts,  hut  should  he  drawn  through  them 
with  comparative  ra|udity.  hen  necessary,  we  may 
em[doy  the  M’hole  force  ot  the  muscles  of  the  shoulder  in 
this  movement,  and  much  power  can  he  thus  exerted.  Hut 
the  o'l'eater  the  fori'c  employed,  the  ([uieker  must  he  the 
movement,  or  else  the  parts  are  liable  to  become  eruslu  d. 
Nowhere  can  this  he  better  proved  than  in  the  brain.  Even 
a ver\'  sharp  knife  jnvssed  into  the  brain  crushes  the  parts 
to  a certain  extent,  and  the  resulting-  cut  surface  is,  at 
least  in  some  measure,  nsidess  for  examination  ; oltmi, 
indeed,  the  appearance  it  presents  leads  directl}'  to  lalse 
conclusions. 

An  incision  made  by  traction  ditl'ers  from  one  made  by 
pressure  primarily  iu  this  : that  in  the  former  every  [)oint 
of  the  edo-e  fidides  over  or  throiiyh  a certain  spot  iu  the 
organ  ; whereas  in  the  latter  the  same  jioint  in  the  edge 
always  presses  upon  the  same  sjiut  of  the  organ.  ^\’hoever 
chouses  to  make  incisions  by  pressure  always,  possibly 
involuntarilv,  places  his  forctinger  on  the  hai'k  of  the 
knife.  lie  who  makes  incisions  by  traction  places  his 
foretinger  on  the  surface  of  the  handh',  or  he  grasps  the 
M'h.ole  handle.  At  all  e\ents,  it  is  a good  ]iraetiee,  I'spe- 
cially  for  beginners,  to  place  the  handle  bet  ween  thethumii 
and  linger  only,  so  that  great  pressure  is  impossible. 

A'hei'c  it  is  necessary  really  to  exercise  great  ]U'essure, 
we  rc([uire  another  kind  of  knife-  namely,  one  with  a 
broader  liack,  to  which  the  foretinger  or  own  the  thiinih 
may  he  conveniently  applied.  1 have  for  this  pur])osi'  made 
a further  improveiiumt  oii  the  ordinary  cartilage-knife  ; 
the  one  wdiich  1 use  has  a thicker  and  more  bulging  blade, 
and  a much  stronger  handle.  This  lattm-  is  formed  of  two 
strong  plates  of  wood  or  horn,  one  of  these  being  applied  to 
each  side  of  a flat  [irolongation  of  the  blade,  reaching  the 
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(iitire  IciUi'tli  (if  till'  liaiidlc.  The  liack  of  sucli  a knife, 
sixteen  niilliniel rt  s lii'ead,  is  a coin  i iiieiit  snppoi’t  wlieii 
pressure  is  rei|uii'e(l.  The  free  end  also  of  the  handle  is 
ilatleiied  and  liroad,  so  that  for  eertain  jmrposes,  sueh 
as  for  separating'  the  sterno-elavicnhir  joint,  it  can  he 
])laeed  vertically  in  the  jialin  of  the  hand,  and  cun  he  eon- 
N'enieiitly  used  foi'  making-  punctures. 

1 therefore  require  for  each  examination  three  diln  rent 
knives — an  ordinary  dissectinu'-knife  {l‘r(ijjan'nnrsyi-r' , a 
jiecnliar  section-knife  {Srciniii-.sscr),  and  a very  stronu' 
eartilay-e-knife.  I use  the  last  for  all  the  coarser  sort 
of  work — not  merely  for  di\idina'  cartilaLres,  hnt  als() 
for  lare'c  incisions  thronyh  skin,  nins(de,  and  joints.  The 
section-knife  {Scrfniii'nscr)  serx'cs  ( specially  for  dissectinij 
the  larye  viscera  ; the  dissect  inn-knife  {PrUjidrirwcssi-r) 
for  the  finer  i>arts,  vessels,  ner\'es,  etc.  I’nt  inasinnch  as 
the  e.xainination  of  the  hirye  viscera  is  the  primary  ohject 
of  a p;itholonical  dissection,  it  is  evident  that  the  section- 
knife  in  its  present  modified  form  is  the  jirinciiial  instru- 
ment. In  onh'i'  to  use  it,  the  rinlit  arm  must  he  allowed 
to  he  (|nite  free.  The  elhow  must  he  raised  quite  away 
from  the  trunk,  so  that  the  tleX(.d  forearm  may  he  moved 
freely,  and  in  any  direction  hackwards  or  forwards.  It  is, 
then,  easily  practicahle  to  divide  the  intennments  of  the 
trunk  hy  one  sinnle  lone;  incision  from  the  chin  to  the 
>vm]ihysis  puhis.  .sio,  also,  one  incision  is  stiiiicii  nt  to 
display  the  lunn  from  apex  to  base  in  two  halves.  P.  r- 
haps  this  [Schinthriisfrrich''  -\  nse  the  word  in 

the  sense  of  the  worthy  Frederick  I’airharossa — may  ajijita: 
to  some  improper  and  ctilpahle.  lint  1 candidly  own  that 
I am  a fanatical  admirer  of  a larye  incision.  The  fr((  r 
the  incision — always  supposiii”-  that  it  is  an  even  one — the 
lai'o'cr  will  he  the  li(dd  of  view,  the  more  nnnicrons  will  he 
the  iioints  of  comparison  hettveeii  normal  and  ahmirmal 
])arts,  and  the  more  exactly  shall  we  he  aide  to  estimate  the 
(.'Xtent  of  the  jiatholonical  territories. 

1 maintain,  indeed,  that  a free  incision,  even  whdi 
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wrou^-ly  done,  is,  as  a rule,  to  be  jireterred  to  a small, 
thoue'li  aceurale,  one,  and  is  almost  always  bettir  than 
several  or  many  small  euts.  'J'he  larye  e\'eii  eiit  is  ])eeu- 
liarlv  till'  one  tor  demonstration  ]uir|iosi's.  To  make  it,  I 
look  earet’ully  at  eaeli  separ.ite  oryan,  to  lind  where  1 ean 
yet  the  laryest  surfaee  on  seetion.  1 therefore  eut  throuyh 
a spleen  from  above  downwards,  over  the  miildle  of  its 
outer  (convex)  surfaee,  a kidney  fi'om  without  and  within 
(from  the  external  to  the  internal  border),  a liver  from 
riylit  to  left  in  a liori/oiital  direction  ; the  testicle  I eut 
into  two  nearly  ei|iial  parts  in  a perpendieiilar  direction 
from  its  free  to  its  attached  liorder,  and  snap  the  parts 
asunder.  1 divide  each  lobe  of  the  luny  by  a perpeii- 
dienlar  incision  directed  from  above  downwards,  and  from 
its  thick  border  towards  its  inner  (anterior,  medial,  sharp) 
one.  Kach  hemisphere  of  the  brain  1 iliA'ide  by  an  incision 
heyinniny  internally  just  over  the  corpus  sti'iatum,  and 
directed  somewhat  ohliipiely  outwards,  l-lach  hemisphere 
of  the  eereludluni  1 divide  by  an  incision  which  commences 
in  the  fourth  ventricle,  in  the  direction  of  the  crns  cerehelli, 
and  is  carried  ohliijuely  outwards. 

Tor  many  eases,  and  for  several  oryans,  one  such  cut  is 
sutlieieiit  in  order  to  show  all  that  is  essential.  It  verv 
often  happens  that  alterations  in  the  liver,  sjilccn,  and 
kidneys  are  diffused  so  uniformly  throuyhout  the  entire 
oryan  that  one  sinyle  cut  atfords  us  a suliicieiit  insiyht  into 
the  internal  structure  of  the  parts.  It  is  true  that  in 
other  eases  and  in  other  oryans — for  e.xample,  alwa\  s in  the 
brain — we  have  to  maki'  a laryer  number  of  cuts  in  order 
to  be  sure  that  nothiny  has  been  owrlooked.  Indeed,  in 
the  ease  ol  the  brain  we  can,  jiroperlv  speakiny,  never 
positively  assert  tbat  it  is  (|uite  normal,  unless  we  divide  it 
into  ipiite  microscoidc  portions  accordiny  to  tbe  new  method 
of  Herr  A'on  (ludden.  liut  as  this  is  onl\’  practicable  in 
exceptional  eases,  wemust  ]>ei-force  be  content  with  approxi- 
mative methods.  'Ibis  epithet,  however,  cannot  be  ajiplied 
to  any  method  where  sections  iive  millimetres  thick  are 
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made  of  impoi’tant  ]);irls.  In  llie  inti'i'ior  of  suidi  a sectinn 
tliere  is  always  plrnty  of  roum  for  foci  of  morbid  material 
sullicicnt  to  ))roduee  paralysis  or  cmivulsiniis.  The  Ic'S 
^ve  liud,  the  c-reater  the  iiumher  of  sections  we  ought  t'j 
make. 

lint  whether  we  make  few  or  many  incisions,  it  seems 
expediimt  in  every  case  not  to  carry  them  so  fai'  as  com- 
pletidy  to  separiite  the  portions  of  the  organ,  liven  if  we 
only  make  one  single  cut,  it  is  always  useful  to  leave  in  cine 
spot  so  much  of  the  parts  connected  as  to  be  able  easily  to 
restore  the  external  form  of  the  organ  by  mcndy  placing 
the  parts  together  and  adjusting  them.  iMany  an  idea 
w ith  ri'ference  to  external  appearances  has  occurred  only 
after  the  inspection  of  internal  changes  lues  directed  our 
attention  to  certain  conditions;  and  it  is  much  easier  to 
lA'store  the  form  and  general  a])pcarancc  of  an  organ  when 
the  natural  continuity  of  the  parts  has  been  to  some  c.xtent 
])rcser\'ed,  than  when  their  connexions  have  been  completely 
severed. 

In  tliose  instances  in  whiidi  the  necessity  of  the  case 
demands  that  the  incisions  should  he  greatly  multiplied — 
as,  for  examph',  in  the  brain  and  spinal  cord — it  would  be 
utterly  impossible  to  form  any  further  ojiiuion  as  to  the 
extent  of  certain  changes,  or  even  as  to  their  exact  locality, 
or  their  relation  to  the  vessels,  etc.,  if  the  parts  have  been 
Completely  divided.  It  often  liap]icns  here  that,  only  at  a 
late  stage  of  the  examination,  (dianges  become  prominent, 
which  render  it  desirable  to  re-examine,  niiee  or  more 
frei|uently,  all  the  cut  ])arts  in  tluir  natural  order  of 
seiiueuce,  to  convince  ourselves  that  nothing  has  been  OA'er- 
looked  in  our  tirst  examination.  Very  sim])le  precautions 
are  retjuired  to  rearrange  the  ])arts  of  an  organ  thus  dis- 
sected : it  rescmhles  a hook,  the  leaves  of  which  can  he 
o])ened  here  and  then',  or  even  entirely  sejiarated,  and 
then  again  closed,  lint  the  objei't  in  having  a hook  bound 
IS  to  secure  to  every  leaf  a detinite  ])lace.  where  it  can  he 
found  in  a moment  without  much  trouble. 


inrrnoD  of  rKiu-oiiMixG  kxamixations.  ;>1 

Tlie  question  now  arises  as  to  tlie  ])lace  to  lie  selected  I'or 
tlic  “ hindin^' of  the  book.”  A close  consideration  of  the 
relations  of  each  sejiarate  orj^an  eiialiles  ns  to  answer  this 
([uestion  with  facility.  Tlie  eontinnity  must  he  in  all 
eases  preserved  exactly  where  the  connection  between  the 
ore,-iii  and  adjoining-  ]iarts  is  the  most  important. 

In  all  the  hir^-e  ■glandular  orc-ans,  as  in  those  Avhieh 
resemble  yhrnds  (the  s]>leen  and  lunys),  the  incision  should 
he  made  from  the  outside,  and  we  should  take  care  of  the 
spots  where  the  vessels  enter  ami  lea\'e,  where  the  excre- 
tory ducts  make  their  exit,  and  where  the  nerves  reach 
the  oryau.  Tliese  spots  are  calk'd  tlie  hilus,  porta,  or  root 
— the  name  varyin”'  with  the  oryan.  If,  after  the  incision 
has  been  made,  the  ori;-an  is  found  to  exhibit  any  important 
alteration,  which  may  possibly  he  due  to  a jirimary  vascular 
lesion,  or  he  the  result  of  some  slow  morbid  process  in  tlie 
excretory  ducts,  we  can,  if  the  hilus  has  heen  preserved, 
either  probe,  dissect,  inject,  or  use  the  blow-pipe  from  the 
more  distant  portions  of  the  vessels  or  canals.  If  one  of 
these  methods  is  unsuccessful,  another  of  them  will  lie 
practicable. 

The  circnrastanees  are  diiferent  in  the  ease  of  the  brain 
anil  s[)inal  cord.  Here  the  only  “bindin;^”  is  the  pia 
mater  which  supiioi'ts  the  vessels.  Transverse  incisions 
must  therefore  he  made  on  the  spinal  cord,  leaviii”-  the  pia 
mater  attached  on  the  anterior  or  jiosterior  surface,  aeeord- 
inj;-  as  the  incision  has  been  made  from  the  one  or  the  other 
aspect.  In  the  brain  the  incisions  should  always  be  directed 
throug-h  the  hemisjiheres  from  within  to  without  ; so  that, 
notwithstandiii"  the  number  of  cuts  which  it  may  be 
necessary  to  make  in  the  internal  parts,  it  may  always  be 
jiracticable,  at  the  close  of  the  examination,  to  put  the 
brain  tog-ether  again.  My  general  rule  is  that  each  suc- 
cessiA'e  incision  should  he  made  across  the  middle  of  the 
existing  cut  surface,  and  that  each  new  half  should  be 
again  and  again  divided. 

This  procedure  is  naturally  not  practicable  in  the  largo 
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li'Aiiulia.  'riiK  llialamii^i  ami  I'Di'jius  striatum  caiinut 

liu  sii  (li\  iilc(l  that  the  jiia  mater  may  serve  as  a “ himliim'” 
t')  tiu  iu.  The  ri'tieulatt  (1  memhrane  wliieh  I'eaelies  tla-m, 
the  \'elum  inter|)iisit urn  with  its  elmroid  plexus,  (.'ome.s  in 
emitaet  witli  only  a small  streak,  the  so-called  stria,  (U' 
laiuina  eoriiea,  ami  must  he  strijjped  otf  helore  tlu-  dis- 
section cd' the  lar;4'e  eanolia  is  eomnieneed.  d luse  latter  I 
di\ide  hy  fan-shaped  radial  incisions,  w hose  common  start- 
iim-point  is  the  pt  dumde  of  the  (■(•rehnim.  lloWe\  er  ^riat 
the  numher  id'  these  incisions  may  he  and  it  is  m-i-essary 
here  to  make  numerous  cuts, — the  relationshi])  of  the  ]iai'ts 
may  always  he  closely  ])i'eserved  in  eonsecpicnee  of  the 
eonneetion  hetween  eaidi  sep;irate  portion  and  the  jiedunele 
of  the  eeridirnm. 

Tiidore  1 c'o  on  A\  ith  my  description,  this  ap]iears  to  me 
to  he  the  jdace  to  say  a few  more  Wdrds  with  reference  to 
the  examination  id’  the  cerehrai  veiitriides,  in  order  to  eoii- 
eliuh'  in  some  den'ree  my  account  id'  the  method  cd'  dissect- 
iim'  the  hrain.  ily  opini(ju  is  that  tlu'  examination  id'  the 
hrain,  after  the  memhranes  have  heeii  finished,  should 
Commence  A\  ith  the  ojieiiiny  of  the  ventricles,  since,  u]iart 
from  any  tearing;'  or  s((ueezine-  caused  hy  mani]mhition, 
till-  very  weie-ht  of  the  ore-an  increases  the  liability  to 
laceration  as  time  "'oes  on,  and  the  eonse(|Uent  I'isk  of  the 
escape  of  the  fluids,  'i'he  lirst  incision,  therefore,  which  1 
oeiierally  make  into  the  hrain,  is  carried  directly  into  a 
hiti  ral  ventricle. 

'J  his  incision,  hoM’ever,  is  not  to  he  made  in  the  way  very 
common,  even  now,  in  examininc'  the  lateral  ventricles  for 
deseriptixo  anatomy.  The  custom  is,  lirst  to  e.xjiose  the 
so-called  centrum  semi-ovale  of  \'ieussens,  and  th.en  to 
create  cerehrai  ventriides  — ]ierha]is  hy  diu'uine,  almost  in 
mininc-  lashiun,  with  the  handle  of  the  scalpel.  We  onuht 
rather  to  hiar  in  mind  that  hetweeiithe  middle  portions 
(c(  Ihe  medi;e)  id'  the  lateral  t eiitricles  there  is  only  the  \ery 
thin  septum  lucidum  to  fonn  a partition-wall,  and  that 
it  is  exactly  under  the  raphe  of  the  corpus  callosum.  If  we 
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tliL'i'ct'oro  make  a lateral  incision,  at  a distance  of  one 
millimetre  from  this  rai)he,  perpendicularly  into  tlie  corpus 
callosum,  we  come  directly  into  a cella  media  at  a depth  of 
two  to  three  millimetres.  This  incision,  which  forms  a 
rifi'lit  angle  with  the  plane  of  the  centrum  semi-ovale, 
should  be  tlie  lirst  one  made  in  the  brain,  unless  a deviation 
is  rendered  necessary  by  any  peculiar  circumstances. 

lint  this  incision  is  naturally  not  sullicient  to  oi)en  the 
ventricle  comiiletely.  In  order  to  oi)cn  the  anterior  and 
posterior  cornua,  or,  at  least,  to  demonstrate  tlieir  con- 
dition (for  the  posterior  cornua  are  more  frc<iuently  com- 
l)letely  or  partially  obliterated  than  open),  it  is  necessary  to 
make  particular  incisions  anteriorly  and  posteriorly.  These 
sliould  not  be  made  vertically,  but  horizontally,  the  anterior 
one  higher,  the  ])ostcrior  one  deeper,  in  the  anterior  and 
posterior  lobes  of  the  brain.  Then  only  we  obtain  a view 
of  the  lateral  'ventricles  in  their  whole  extent,  for  the 
entrance,  at  least,  to  the  descending  cornu  is  ahso  e.vposed 
by  the  incision  towards  the  posterior  cornu. 

Having  determined  the  contents  of  the  lateral  ventricles, 
the  state  of  their  walls  and  venous  plexus,  and  the  con- 
dition of  the  septum,  the  latter  is  taken  hold  of  with  tlie 
left  hand  close  behind  the  foramen  of  Monro,  the  knife  is 
pushed  in  front  of  tlie  tiugers  through  this  aperture,  and 
the  corpus  callosum  cut  through  ohliipiely,  upwards  and 
forwards,  and  then  all  these  parts  (corpus  callosum,  sep- 
tum lucidum,  and  forni.x)  are  carefully  detached  from  the 
velum  iuterpositum  and  its  choroid  jilexus.  After  these 
two  latter  have  been  exposed,  we  have  to  examine  the  state 
of  their  vessels  and  tissue.  Then  the  handle  of  the  scalpel 
is  passed  from  the  front,  under  the  velum,  whieh  is  thus 
detached  from  tlie  jiineal  body  and  corpora  quacblgemina, 
the  state  of  these  parts  is  determined,  and  the  third  ven- 
tricle now  exposed.  Lastly,  with  a long  jierpendicuhir 
incision,  we  divide  the  corpora  i[uadrigemina  and  the  cere- 
bellum as  far  as  the  ai|ucduct  of  Sylvius  and  the  fourth 
ventricle. 


ü 
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In  llic  cas('  of  llu-  Imiin,  11h>  ]i;tl holuTMco-aiiatoniical 
oxaniinat  ion  lias  to  tako  a coiirso  ]K-cnliar  to  itsolf,  and 
one  wliicli  dilfi  i's  in  many  rcs|)ciTs  from  tliat  adopti  d in 
doscript  i\ (■  anatomy;  and  tlm  aliovo  statonnnt  may  sntliio 
to  domonst  latc  tin-  most  convoiiicnt  and  ra|dd  nmtliod  of 
dissoct  iny  witli  a \io\v  to  a certain  oliject.  It  at  the  same 
tinu'  most  (dearly  sliows  tliat  here  also  a fr(.’e  incision  is  to 
he  preferred  to  any  other  moile  <d  di\  ision,  and,  as  I aeain 
repeat,  the  incision  slu.mld  lie  madi‘  hy  ti-actioii.  It  is  of 
the  e-i'eafest  conse(|nence  that  the  iindsions  slmnld  his  ( veil 
and  smooth  in  an  or;^'an  like  the  hrain,  wluri.'  the  sejiarate 
]iort ions  are  (d'  so  oreat  importance,  and  Avliere  one  ]iart  is 
distinu'nished  from  another  hv  pccnliaritv  of  function. 
How  conld  we  possibly  demonstrate  small  foci  of  sid'tenin.Lr 
or  induration  niion  an  nnevcn,  crnslied,  or  torn  surface  f 
And  these  two  ai'e  exactly  those  (diano-es  most  fre([nently 
occnrrino  in  the  hrain.  d’hei’cfore  1 say  to  my  students, 

Smooth,  thonyh  wrono,  iindsions  rather  tlian  correct  and 
nneven  ones  I ” It  is  true  that  with  an  incision  made  in  a 
wrono  dirci-tion  we  can  scarcely  tell  what  we  are  ahont, 
hnt  an  imdsion  hadly  made  is  eiitindy  worthless. 

('ll  aceonnt  of  the  im]iortancc’  of  the  suhject,  T shall 
now  describe  in  detail  the  examination  of  a second  oraan. 
in  order  to  ex]dain  the  peculiarity  of  my  method  and  the 
reasons  for  adopting  it. 

W'hat  I refer  to  is  tlie  dissection  of  the  heart  ; and 
altlionoli  the  yeneral  priind]des  'whiidi  I have  laid  down 
ajiply  also  to  this  orn-an,  yet  the  di^tails  to  he  takiTi  into 
account  are  so  multifarions  that  nnmerons  inodilicatioiis  id 
the  p'oneral  rules  become  re(|nisite. 

After  we  have  ojiened  the  jicricardinm  and  determined 
its  condition,  and  also  ascertained  the  i xternal  a]ipearanoe 
and  the  position  of  the  heart,  its  size,  slia]ie,  cidoiir.  con- 
sistence, the  anioniit  of  blood  contained  in  the  snperlicial 
vessels,  the  amount  of  fat  in  the  snh-]ierieardial  tissue, 
etc.,  we  have  then  to  ojhti  the  heart,—  and  we  should  do 
tills  in  tiilu.  In  inakino'  this  lirst  opeuino.  we  have  in  ^■iew 


Mivrrion  of  i'Fia-ORMiN'(i  post-moktfm  i;\' urry  vtioxs.  .'5,') 

two  objects  : tlic  determination  of  the  (piantity  of  l)lood  in 
tlie  se]nu'atc  cavitii's,  and  the  examination  of  tlie  capacity 
of  tlie  aiii'icnlo-ventricular  orifices.  Sucli  an  examination 
is,  of  course,  indispensal)ly  necessary.  'I'lie  determination 
of  flic  (juantity  and  (juality  of  tlie  blood  contained  in  the 
different  parts  of  the  heart  is  of  decisive  importance  for 
ascertaining  the  kind  of  death.  It  is  in  fhe  hiybest  dcfi'ree 
]irobable,  even  if  not  absolutely  eerfain,  (hat  two  of  the 
most  important  kinds  of  death— that  from  asphyxia 
[ /■Jrs/irkiiii(/sfo(l),  and  that  fi’om  juira  lysis  of  the  heart 
[llcrzarJiliiff,  ^Ipnplc.riii  con/is) — occur  in  consequence  of 
the  over-Kllin”',  in  fhe  first  case,  of  the  riyht  ventricle,  in 
the  second,  of  the  left,  '^^'e  must,  however,  for  clinical, 
and  ]iartly  for  forensic  purposes,  examine  the  capacity  of 
the  auriculo-vciitricular  orifices,  especially  of  the  one  on 
the  left  side. 

Another  question  Avhieh  may  he  raised  with  reference  to 
the  auricular-ventricular  orifices  can,  unfortunately,  only  in 
certain  cases  he  answered  from  suflicicnf  e\  idence.  I refer  to 
the  question  with  reyard  to  their  capacity  tor  elosiny  (co/i- 
ii/iciitid,  less  accurately  thouyh  more  frc(|uently  descidhed 
as  tttifficicnUd).  In  an  ordinary  post-mortem  examination  no 
method  can  he  adopted  whereby  the  cajiacity  for  closinyof  the 
anriculo-vcntricular  valves  can  he  thoroiiyhly  tested. 
must  content  ourselves  with  supplying  this  deficiency  by  a 
minute  e.xamiuation  of  the  valvular  jiarts ; and  I will  here 
remark  that  for  this  jmrpose  it  is  absolutely  requisite  to 
preserve  in  their  inteyrity  all  the  parts  helonyiny  to  the 
auriculo-ventricular  valves,  therefore  also  the  chordie  teii- 
dineic  and  the  musculi  papilhu'es. 

A consideration  of  the  two  objects  to  he  kept  in  view  in 
makiny  the  first  openiiiy  in  the  heart  teaches  us  that  on 
both  sides  the  base  of  the  oryan  must  he  preserved, — 
for  to  the  base  on  the  riyht  side  the  slips  of  the  tricuspid 
valve  are  attached  ; on  the  left  side  those  of  the  mitral ; 
and,  therefore,  if  we  cut  throuyh  the  base,  we  injure  at 
least  one  of  the  slips  of  these  valves  on  each  side.  In 


udduioii  wliicli  il  would  be  <[uitu  impossil>le  to  cstiinuto 
the  ([Uaiility  of  blood  uontaiued  iu  each  side,  thei-el'oie 
also  iu  each  auricle  ami  each  ventricle,  unless  we  ojieu  each 
of  tlieiii  sejiaratcly.  It  therefore  follows  that  fur  the  lii'st 
portion  of  the  exaniination  of  the  heart  four  separate  inci- 
sions are  ixapiircd. 

Tliere  can  scarcely  he  any  dispute  as  to  the  ]>osition  and 
direction  of  these  incisions.  The  inechanisui  of  the  heart 
allows  no  c-roat  choice  with  reyard  to  the  spots  to  he 
selected.  Variations  are  possible  only  within  certain  limits. 
iMy  method  of  dissectiuy  tlie  heart  may  he  described  under 
the  followiny  heads  ; — 

1.  The  riylit  border  of  the  lieart  is  the  natural  and 
recoynised  place  of  incision  for  e.vamininy  the  riyht  ven- 
tricle. The  incision  must  here  heyiu  close  to  the  base,  and 
must  he  carried  at  once  deeply  and  forcibly  into  the  interior 
of  the  ventri(de  ; towards  the  apex  the  knife  must  he 
hrouyht  out  without  yoiuy  too  far  down,  for  otherwise  there 
is  considerable  risk  of  cuttiuy  the  septum. 

2.  This  incision  is  at  the  same  time  the  yuide  for  the 
three  others  ; and  the  place  for  the  incision  for  cadi 
separate  portion  of  the  heart  is  to  he  found  iu  a plane 
takiny  the  direction  of  the  first  incision. 

T.  The  incision  fur  the  riyht  auricle  commences  half-way 
between  the  places  of  entrance  of  the  veme  cavie,  and  ends 
just  in  front  of  the  base. 

4.  The  incision  for  the  left  auricle  commences  at  the  left 
superior  jiulmouai-y  vein,  and  ends  iu  like  manner  just  in 
front  of  the  base,  whicli  is  usually  indicated  by  the  very 
prominent  coronai’y  vein.  We  should  carefully  avoid 
iujuriuy  the  coronary  vessels. 

Ö.  The  incision  throuyh  (he  left  ventricle  heyins  just 


>rETIini>  OF  PERFOKMINTt  post-mortem  EXAMIN'VTroxs. 


o/ 


liehind  the  base,  and  ends  just  sliort  of  tlie  ajtex.  It  innst 
be  carried  deeply  and  foreibh'  tbrongb  tlic  wall  of  the 
heart. 


6.  To  brin"  the  beai't  into  the  ri,i>-bt  ]iosition  for  the 
dissection,  when  the  incisions  for  the  ri^bt  side  are  to  be 
made,  I extend  tirmly  the  forefiii'i'er  of  tlie  left  band,  and 
push  it  under  the  heart,  and  keep  it  airainst  the  base,  so 
that  the  ventricidar  portion  lianas  do\vn  over  the  fore- 
bnger,  evlucb  is  as  a fulermn  to  it  {Ili/poinuc/i/iiiii).  Then 
I turn  the  heart  on  its  axis  towards  the  left  until  the  ri.u'ht 
border  iiresents  anteriorly,  and  I jiress  the  thumli  of  the 
left  hand  just  behind  tins  border  at  the  base,  ^\’llen  the 
heart  is  thus  fixed,  I make,  one  after  the  other,  both 
the  incisions  for  the  riyht  side. 


T.  In  dealiu"  with  the  left  side,  I seize  the  apex  of  the 
heart,  draw  it  upwards  and  to  the  left,  and  place  the  heart 
in  the  left  hand  in  such  a evay  that  my  tinkers  eaii  encircle 
it.  Then,  with  gentle  jtressure,  I make  the  ]iosterior  wall 
to  bulge  out  a little,  and  withdraw  itself  from  the  se]itum. 
Theu  I make  in  like  manner,  one  after  the  other,  the 
incisions  for  the  left  side. 

(So  much  fur  the  method  to  be  adopted  in  making  the 
incisions.  I liave  now  described  in  a connected  w;iy  all 
that  is  necessary;  but  in  practice  the  determination  of  the 
(quantity  of  blood  contained  in  the  chambers,  and  of  the 
size  of  the  anrieulo-ventrieular  orifices,  intrrvenes  during 
these  operations.  That  is  to  say,  after  making  the  incisions 
in  the  right  side  of  the  heai-t,  I first  remove  the  l)lood  from 
the  right  auricle,  and  determine  its  (luantity  and  ipmlity  ; 
then  I insert  two  fingers  of  the  left  hand  (the  index  and 
middle  fingers)  from  the  auricle  through  the  trieus]iid 
opening  into  the  ventricle,  and  endeavour  to  open  this 
latter  carnty.  Theu  I remove  the  blood  from  the  light 
ventricle,  and  determine  it  as  before.  1 tlien  do  the  same 
on  the  left  side. 
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W’ilh  rrlVrciirc  to  tile  cxaiiii Hilt ioii  ol  llic  aurii-ulo- 
vciit riculai'  oritici  s,  1 may  ayaiii  iviiiark  tliat  in  tl)iN  lii>t 
Nta^v  uotliiii”-  l)iit  their  size  should  lie  asi'i  rt;iined.  '1  he 
examiner  must  therelore  not  he  tenijiti'd  to  introdin-i-  lii.s 
linger  at  present  tor  tlie  purpose  of  li;elin,e'  whi  ther,  and 
to  what  extent,  the  \al\es  are  altered,  'i'his  can  he  done 
hiter  on,  when  the  parts  can  not  only  he  felt  and  handled, 
hut  are  also  fully  exposed  to  \iew.  Imci'}’  attenijit  now 
made  to  ascertain,  hy  feeliiiy  or  ruhhiny,  the  eoiulition  of 
the  hoi'del's  of  the  xaK'es  is  ealeiilated  to  jirodiiee  altmai- 
tions  or  to  remove  any  that  may  he  jiresent  : any  adherent 
eoanula,  for  e.xamjile,  may  he  easily  hrokeii  up  or  alto- 
e-idher  detached.  ^^’llen  the  two  tinners  have  lieeii 
introduced,  and  the  size  of  the  oifhee  detennined,  they 
must  he  withdrawn  as  e-ently  as  possible.  1 shall  here 
rmnark  that  each  indi\idual  examiner  must  find  out  tor 
himself  hy  i .x  perienee  how  far  his  lingers  ai-e  a measure 
of  the  normal  size  of  the  oriliees.  for  thin  tinuers,  as  in 
my  own  ease,  we  may  assume  that  the  tricuspid  oriliee 
[lermils  the  introduction  not  mendy  of  the  index  and 
middle  linym-s  in  apposition,  hut  that  we  may  separate  the 
two  lingers  to  such  a distance  from  each  other  as  to  he 
ahh‘  to  introduce  hetweeii  them  from  the  \eiitriele  a third 
tinner,  e.//.,  the  index  tinner  of  the  rinht  hand.  A\’ith 
lai'ne  and  thick  iinneis  this  is  not  praetiealde.  ^^'e  ha\e, 
inoi'eover,  on  the  h it  side  to  taki'  into  consideration  the 
eontraeted  condition  of  the  heart.  If  the  lett  ventricle  is 
stronnly  eontraeted,  the  eonti'aetion  will  extend  to  the 
base  of  the  heart,  which  is  epnivaleiit  to  the  base  of  the 
oriliee,  \\’e  must  then  neiitly  jiress  the  walls  asunder,  in 
order  to  oN'ereonie  the  eoiitraetioii  and  the  rin'or  mortis 
which  is  also  xei’y  oftmi  present  ; this  can  be  done  w ithont 
dillieulty.  It  is  only  after  the  state  of  eontraetion  has 
been  overcome  that  we  are  able  to  form  an  opinion  as  to 
the  actual  size  of  the  oriliee. 

'I'hese  in\ estimations  terminate  the  tirst  act  in  the  exami- 
nation of  the  heart.  The  removal  ef  the  luairt  is  the  lirst 
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sU'])  of  tlie  second  net.  To  do  lids  wo  seize  tin'  oi'f;'nn  l)y 
iutrodiieini;'  (lie  index -liii;;oi'  ul  the  ledt  liand  into  tlie  hdt 
ventid(de,  niid  the  thumb  into  tlie  id^ht,  thi-oU”li  tlie 
ulreadv  existiiu;'  incisions.  AN  e then  raise  up  the  apex, 
and  with  it  the  wlude  of  the  heart,  and  then,  with  three  or 
four  loiip',  free,  liorizontal  iindsions,  we  divide  the  vena' 
eavie  and  the  pulnionaiw  \cius,  the  pulmonary  artery  and 
the  aorta,  all  top-ether,  takinp  care  that  the  incisions  are 
not  too  close  to  tlu-  heart.  AN'heii  the  heart  has  been 
removed,  ^ve  lirst  examine  the  cut  openings  of  the  aiii-ta 
and  pulmonary  artery,  determine  the  size  of  these  vi-ssels 
and  the  thickness  of  their  walls,  and  remove  from  them  any 
existinp  eoapula. 

Then  we  investipate  the  ea])aeity  foi-  elosuiv  of  the 
arterial  orifices  bv  jiourinp  water  into  the  aoi-ta  and  pul- 
mouarv  arterv.  Ibd'ore  we  do  this,  we  must  be  always 
certain  that  all  eoapula  ha\e  been  removed,  not  only  from 
the  vessels,  but  also  from  the  oriliees  and  the  veiiti’icles. 
For  it  is  clear  that  eoapuhi  in  any  of  these  parts  mav'  so 
occlude  an  insullicient  orifice  as  to  piN'e  the  impression  of 
one  that  is  suliieient.  When  the  water  is  poured  in,  the 
heart  must  be  lii-ld  freely  suspended  in  the  air,  foi’,  if  it  is 
supported,  a jiortion  id'  the  wall  of  the  heart  may  be 
broupht  in  contact  with,  and  ma}'  sto]i  u]i,  the  orifice  we 
are  examininp.  We  must  also  avoid  takiup  the  heart  in 
the  hand  aiul  encirclinp  it  with  the  tinpers,  for  we  should 
in  that  way  compress  it,  and  prevent  the  escajio  of  water 
throuph  the  orifice.  The  ]iro[ier  |dan  is  to  fix  the  heart  by 
applyinp  the  points  of  the  tinpers  id'  both  hands  eithei-  to 
the  vessels  to  be  examined,  or  externally  near  the  liase  of 
the  valves,  in  such  a way  that  the  jdane  of  the  oi’ifice  is 
exactly  horizontal,  and  not  drawn  to  any  side.  For  in  an 
oldiipie  jiosition  of  the  oriliee  the  weipht  on  the  separate 
portions  of  the  valve  becomes  uneipial,  and  fluid  may 
escape  throuph  a valve  which  would  otherwise  close  : and 
if  the  parts  lu*  drapped  or  stretched  in  a lateral  direction, 
so  that  the  circular  lumen,  of  the  vessel  is  made  to  assume 
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;i  (Toscenlic  form,  tlic  oondilioiis  of  noniKil  closure'  wLicli 
involve  the  cumin;;  t(j;;-ctlicr  (jf  corrcsjMjmlino-  ])arls  of  the 
vahe  no  lonn'er  exist.  W-e  must,  therefore,  always  use 
both  hands  in  order  to  susjiend  the  lieai't  ]iro])erly,  and 
the  water  must  he  poured  in  hy  a second  person. 

The  best  way  to  suspend  the  heart,  when  we  ;ire 
examinina,'  the  ,'U)rtie  orifice,  is  to  lind  a series  of  jiciints 
where  the  tips  of  the  fiiu;ers  can  he  (dosely  a]i]died  round 
it,  ;iud  these  are  tet  lie  found  on  the  ri"ht  and  left  auricles 
iind  ])ulmonary  iirtery.  To  ap]dy  one’s  flni;-ers  .simjdy  to 
tli6  cd;;es  of  the  ojiening  in  the  aorta  is  always  somewhat 
hazardous,  for  there  is  tlum  only  room  to  hold  the  vessel 
in  two  places;  and  if  we  limit  ourselves  to  these,  we  are 
always  ajit  to  stretch  the  parts  umapially.  Moreover,  in 
every  case  the  aorta  should  he  apaiu  divided  at  a distance 
of  four  or  live  centimetres  above  the  orifice,  hy  an  incision 
parallel  to  the  plane  of  the  apertui'e.  M'e  are  then  aide, 
while  the  water  is  heinp-  jioured  in,  to  observe  the  conilition 
of  the  seiuirato  jiortions  of  the  valve,  and  to  asemdain 
positively  the  spots  where  the  water  escapes.  I make,  in 
conclusion,  one  remark — that  sometimes  the  water  sinks,  and 
finally  quite  disa]i]iears,  witliout  jiassinp'  away  thronph  the 
orifice.  In  this  case  it  usually  escapes  through  the  coronary 
arteries,  which  are  ofttm  divided  when  the  left  side  of  the 
heart  is  first  opened.  Tarticulai'  attention  must  therefore 
he  paid  to  this  point. 

In  the  jnilmonary  artery  the  majority  of  these  dillieul- 
tics  do  not  exist ; we  can  therefore,  ■without  any  further 
]ircparation,  almost  always  contrive  to  susjiend  the  heart 
for  the  jnirposc  of  testing'  the  jnilmonary  orifice  hy  fixing 
between  the  tiugers  the  edges  of  the  opening  into  the 
vessel. 

now  come  to  the  third  jnirt  of  the  examination  of 
the  heart ; the  opening  of  both  the  ventriidcs. 

For  this  jnirjiosc,  the  best  jdan  is  to  jdace  the  heaid 
exactly  in  the  jiosition  whiidi  it  occujiied  in  the  body,  ujion 
a board  or  table,  and  then  to  make  the  necessary  iuidsions. 
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This  lias  the  advantage  of  exposing  to  vie^v  the  directions  the 
incisions  are  to  take.  The  interior  of  tlic  heai't  onglit  hy 
means  of  the  following  incisions,  to  he  made  so  far  aeecssihle 
to  eye  and  linger  that  the  parts  remaining  to  be  examiiud 
can  he  conveniently  reached.  Among  these  we  must  mention, 
in  the  first  jdaee,  the  auriculo-ventrieiilar  valves  with  their 
(diordie  tendineie  and  museiili  iiajdllares.  Afterwards  come 
the  ea\'ities  themselves,  their  endocardial  investnumt,  the 
arterial  valves,  the  septum  between  the  ventricles  and  that 
between  the  auricles,  and  the  muscular  suhstance  itself. 
The  aurieiilo-ventrieular  valves  are  here  first  mentioned, 
not  on  account  of  their  peculiar  importance,  hut  because 
the  want,  prevnuusly  alluded  to,  of  a proper  closure  test  for 
them  makes  it  rc([uisite  to  subject  them  to  a much  more 
minute  examination,  and  to  preserve  them  in  their  integrity 
until  this  has  been  done.  "With  regard  to  the  arterial 
valves,  which  have  meanwhile  been  thoroughly  tested  and 
examined  with  reference  to  their  cajiaeity  for  closing,  the 
same  kind  of  care  is  no  longer  necessary.  These  consi- 
derations determine  the  directions  of  the  incisions  requisite 
for  the  complete  opening  of  the  ventricles. 

(«.)  The  incision  for  the  right  ventricle  is  in  a straight 
line  i>rolonged  from  the  pulmonar}'  artery,  and  near  the 
base  of  the  heart.  The  best  instrument  fur  this  jiurpose  is 
a long  pair  of  scissors,  such  as  those  used  for  examining 
the  intestines.  One  blade  of  the  scissors  is  inserted  into 
the  jirevions  incision  made  in  the  right  h(jrder,  and  carried 
in  a direction  towards  the  pulmonary  artery.  There  is  just 
one  thing  to  bear  in  mind,  and  that  is,  that  in  this  direc- 
tion we  come  upon  the  anterior  pajiillary  muscle  of  the 
ti'icuspid  valve  with  its  chordic  tendinem  ; and  this  must  be 
carefully  preserved.  If  this  or  its  chorda'  tendinea'  be  cut 
through,  we  shall  not  be  able  subseiinently  to  demonstrate 
perfectly  the  arrangement  of  the  valves  of  the  tricuspid 
opening.  The  Idade  of  the  scissors  must  be  introduced  in 
front  of  this  papillary  muscle,  and  the  incision  throTigh 
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tho  anterior  wall  of  the  veiitrieli’  and  of  tlie  |jiilmonai'y 
artei'V  must,  as  deseribeil,  Ije  earried  elose  to  tlie  base. 

(/).)  Tlie  incision  for  the  left  veiitidide,  whiidi  shouhl  also 
bo  made  with  a long  pair  of  scissors,  is  in  a straight  line 
prolonged  from  the  ascending  aorta,  and  close  to  the 
septum  \-ent rimilornm.  It  eomnienees  at  the  apex  of  the 
heart,  and  dixides  the  aitti'rior  wall  of  the  ventricle  and  of 
the  aoi'ta.  The  jiart  xvhieh  here  reqnire.s  tlm  gi'eatest  care 
and  attention  is  the  base  of  the  mitral  valve  ; and  the  ex- 
|)lanation  of  this  is  as  follows  : — If  we  ent  dii'cetly  npxx  ai'ds 
from  the  apex  of  the  heart  to  the  aortic  orifice,  keejiing 
too  (dose  to  the  septum,  the  incision  will  cross  the  pnlmonary 
oriliee,  and,  by  simjily  eontinniug  the  same,  xve  shall  ent 
through  the  x’alves  of  the  pulmonai’y  aileiy.  This  can  be 
avoided  by  di’awing  the  imlmonary  artery  to  the  right 
when  making  the  incision,  and  by  eontinniug  this  to  the 
left,  elose  to  and  behind  the  artery,  lint  we  must  not  go 
too  far  towards  the  left  ; there  is  a t'harybdis  here  to  be 
a\oid('d.  The  right  border  of  the  base  of  the  mitral  val\e 
is  inserted  (|uite  close  to  this  sjiot,  and  this  valve,  as  is  well 
known,  is  connected  immediately  with  the  h ft  border  of 
tho  aoi'tie  orifice.  If  the  incision  goes  only  a few  milli- 
metres too  mmdi  to  the  hd't,  we  shall  cut  off  that  ])orti(in  of 
the  mitral  valve  xvliieh  foians  the  above-named  junction  ; 
and  then,  if  xve  attempt  to  juit  togethei'  the  divided  j)or- 
tions  of  the  heart,  we  shall  find  an  ajiertni'c  in  the  mitral 
\;ilve.  Externally,  this  s]iot  eorresjionds  exactly  with  the 
right  border  of  the  base  of  the  h ft  anri(de.  This  should 
be  our  guide.  'The  imdsion  must  thei'efoi’c  be  earried 
through  midway  between  the  pulmonary  orifice  and  the 
left  auriide. 

'I'he  principal  jairt  of  the  examinatioir  is  now  finished. 
The  auricles  eau,  however,  be  still  further  oiumed  by 
cutting  through  their  xvall  with  the  scissors,  between  the 
openings  of  the  veme  eaxa'  on  the  right,  and  of  the  pul- 
monaiA'  \eius  on  the  left  side.  Eurllur  incisions  eau  also 
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bo  made  into  tlie  muscular  substance  ; for  example,  some 
very  important  ones  running'  parallel  to  the  surface  irom 
those  last  made  in  the  ventricles,  and  which  di\ide  the 
wall  of  the  heart  into  an  inner  and  an  outer  half.  The 
eoronai'y  arteries  can  also  l)e  further  slit  up,  the  incisions 
hitherto  made  having,  upon  the  whole,  but  little  interfered 
with  these  vessels.  In  exee[)tional  and  peculiar  cases, 
such  steps  as  these  may  have  to  be  taken  ; but,  as  a 
general  rule,  the  examination  is  com])leted  in  tlu!  three 
acts  which  have  been  detailed,  and  which  are  also  indis- 
pensable. The  heart  cannot  possibly  be  regulai'ly  examined 
unless  these  three  acts  are  properly  performed. 

One  might  suppose,  after  reading  the  long  desci'ii)tion 
which  I have  just  given,  that  it  would  take  a long  time  for 
all  this  to  be  carried  out.  The  reader’s  idea  might  be 
similar  to  that  of  an  unfortunate  district  ]>h\'sieian,  who, 
after  studying  the  new  Regulations,  came  to  the  conclusion 
that  to  make  an  autopsy  in  the  prescribed  manner  woidd 
rei|uire  at  least  two  days.  The  one  notion  is  as  erroneous 
as  the  other.  Ten  minutes  are  sullicient  to  examine  the 
heart  in  the  way  i have  described,  and  an  autopsy  can  be 
performed  according  to  the  new  Regulations  in  three  hours, 
and  even  in  two  wdiere  there  are  hut  few  complications. 

In  order  to  be  able  to  judge  for  myself  as  to  the  reijuire- 
ments  of  the  Regulations,  1 have  taken  a few  suital)le 
cases,  and  made  the  post-mortem  examinations  in  the 
prescribed  form.  I give,  by  way  of  a su])|)lcment,  the  indes 
of  these  examinations  as  instances,  and  also,  in  a certain 
sense,  as  models.  1 do  not  mean  that  they  should  (like 
Caspar’s  autopsies)  serve  as  examples  of  diction  and 
technics,  and  should  relieve  those  who  make  examinations 
from  describing  and  specifying  in  their  own  way  what  they 
find  before  them  ; but  what  I intend  is  that  they  should 
show  what  a report  is  like  wdieu  the  Regulations  have  been 
carried  out.  A certain  amount  of  freeilom  has  been  used 
in  dictating  these  notes,  and  a very  critical  eye  may 
po.ssihly  discover  a few  places  where  the  Regulations  have 
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not  l)oon  oom])li('(l  witli,  and  sotiio  strictures  ninv  bo 
niado  thcron])on.  lint  these,  1 liojjo,  are  sni'h  subordinate 
])oints  tliat  tliere  will  be  at  least  no  necessity  tor  any 
“ rex’ision  notes”  (Hcnsinii.s/jeiiicri'/iiif/cti)  in  the  sense  in 
whi(di  this  M’ord  is  used  by  the  Coininittee  of  Sciences. 

'J'he  eases  which  1 have  selected  am  also  ot  some  interest 
in  other  res]>eets,  and  1 shall  take  the  liherty  of  inter- 
polating- a few  critical  remarks. 

Case  I. 

A man  unknown.  Dead  when  broimht  in  ; face  covered 
with  blood  ; left  side  of  face,  ]>artieularly  about  the  ear,  (if 
a bluish-red  colour.  ])eath  from  sutfoeatiuu  caused  by 
pulmonai-y  luemorrhage  and  (edenni. 

Length  of  time  oeeupied  in  the  examination,  two  hours 
and  live  minutes. 

A.  External  Exaniinatinii. 

1.  The  body  is  that  of  a man  apparently  from  forty  to 
fifty  years  of  age  ; height  DTo  metre  (()S-.S9  imdies)  ; very 
sD'ongly  built  ; adipose  tissue  slight  in  cpiantity  ; muscles 
greatly  developed,- — those  of  the  arm  ;ind  thigh  less  so  in 
proportion  than  those  of  the  forearm  and  leg. 

2.  Dody  generally  jiale  in  colour ; abdomen  sliahtly 
green;  thinks  ])osteriorly,  scrotum  and  glans  of  a uniform 
bluish-red  ; dorsum  the  same,  and  jiale  only  where  exposed 
to  pressure;  on  lu-essing  with  the  linger  this  bluish-red 
colour  can  lie  made  to  disappear,  not  easily,  though  toler- 
ably completely.  On  an  incision  being  made,  only  distended 
vessels  are  xisible  in  the  skin  and  subcutaneous  tissues, 
from  which  fluid  blood  escapes. 

3.  The  body  being  turned  over  for  the  purpose  of  this 
examination,  a thin  sanguineous  tluid  escapes  from  the 
nose  and  mouth. 
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4.  The  face,  i)articularly  the  left  side  as  far  as  tlie  ear, 
aud  the  heard  are  iiiueh  soiled  with  dried  blood,  the  lar>^est 
(juautity  heilig'  on  the  nostrils  and  lips.  A brownish-red, 
dry,  powdery  substance,  on  the  left  side  converted  into 
larger  coherent  crusts  of  dried  blood,  covers  the  ncek  and 
upper  part  of  the  chest. 

5.  Hair  of  head  abundant,  curly,  light  brown  in  colour  ; 
numerous  scattered  grey  hairs.  The  beard  full,  esjiecially 
about  the  chin  ; whiskers  strongly  developed,  colour  more 
reddish-brown  ; eyebrows  thick  and,  like  the  eyelashes,  of 
a dark  greyish-brown  colour  ; puj)!!  pale  greyish-blue  ; 
face  large  ; forehead  prominent ; nose  large  and  straight ; 
high  cheek-bones ; front  teeth  perfect ; molar  teeth  more 
or  less  carious  and  defective  ; no  traces  of  recent  injury  ; 
lips  pale  and  thin. 

6.  The  body  presents  no  other  particular  characteristics, 
only  that  the  prepuce  is  unusually  short,  and  covers  no 
more  than  the  edge  of  the  glaus ; there  is,  however,  no 
cicatrix  of  any  kind  to  be  seen. 

7.  The  hands  large;  the  nails  long  aud  bluish,  the  pro- 
jecting edges  tilled  up  with  thick  black  dirt,  traces  of 
which  are  seen  also  in  the  palms  of  the  hands. 

8.  There  is  some  amount  of  mobility  in  tlie  principal 
joints  of  the  extremities,  hut  there  are  signs  of  rigor 
mortis  in  all  the  smaller  articulations. 

9.  The  eyelids  arc  only  partially  closed ; the  cornea 
transparent,  aud  comparatively  tense. 

10.  No  foreign  body  about  the  nostrils,  Math  the  excep- 
tion of  the  blood  already  mentioned. 

11.  The  lips,  as  well  as  the  teeth,  are  slightly  parted: 
the  tongue  is  behind  the  teeth,  and,  like  the  palate, 
covered  with  fluid  blood. 

12.  External  parts  of  ears  unusually  large  ; the  left  ear 
of  a dark  brown-red  colour.  On  an  incision  being  made, 
blood  Hows  everywhere  copiously  from  the  divided  vessels. 
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liiit  lliorc  is  no  si”-n  of  ext ravasiiU'd  lilood  in  the  tissue  i 
auditory  meatus  eiii|ity. 

1.’!.  Neek  nut  \ ei-y  easily  movalile ; no  ehan^jre  ja  rcep- 
tihk'. 

M.  Chest  full;  ahdouU'U  sliyhtly  disfinih.-d. 

1Ö.  Cutis  anserina  sliyhtly  mai'ked  on  the  (•xtremities, 
especially  on  the  lower  ones;  the  leys  ahove  the  ankles 
rather  larye,  pitting  on  pressure;  the  tissues  on  section 
found  to  he  infiltrated  with  fluid,  .lust  ahove  the  ankh  s 
there  is  a loose  knotted  ]iiecc  id'  cord,  twisted  round  eaidi  of 
them  ; eor)’('S]iondiny  to  this  there  is  a transverse  indenta- 
tion on  the  inner  and  anterior  aspects.  This,  when  cut 
into,  exhibits  no  extravasation  of  blood. 

It).  The  ]>arts  about  the  anus  much  soiled  with  brown 
exeremeut ; the  anus  closed. 

17.  In  conclusion,  there  is  no  pereiptilde  mark  of  exter- 
nal injuries. 

11.  Internal  Il.ranu'nntnin. — a.  The  Cranial  Caritles. 

is.  The  soft  paids  coveriiiy  the  skull  arc  divided,  as 
directed,  liy  an  imdsiou  carried  transversely  over  the  head, 
aud  ri'fleeted  ha(d<.  All  these  ]iarts  are  then  seen  to  he 
somewhat  red  in  colour,  the  alteration  heiuy  more  marked 
])osteriorly  than  in  front — the  redness,  however,  not  hiang 
sullieiently  distinct  on  any  one  s])ot  for  it  to  indicate 
extravasation  ; on  the  other  hand,  thiidc  hhiod  exudes 
everywhere  from  the  divided  vessels,  and  the  soft  parts 
appear  to  he  uniformly  infiltrated  with  I'eddisli  serum. 

10.  T'hc  skull-ea]),  very  hrt)ad  and  mui'h  arcdied,  exhibits 
jiostei'iorly  a similar  reddish  infiltration  of  its  tissue, 
es])eeially  at  the  sutures,  which  are  dee]dy  indented,  and 
furnished  in  various  places  with  ossa  triijuetra.  The 
(•(dour  of  the  remainine;  portions  of  the  skull-ea|i  is  a dirty 
X'ellowisli-^n'ey,  somewhat  more  whitish  in  is(d;ited  spots. 
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20.  TTii-  hkiill-c:i[)  in  suwil  llir(/ii^?li  willi  ililliciill y,  miii|, 

mImii  <li\ii|ii|,  1)1-  l:ikilii)ll  IVum  tin-  diiia 

iiKilcr.  '1  l]i'  liillcr  is  t lici-rt'ori'  iminiilial  ily  l■ul  I li. 

Oil  111  in^  0)  (IiImiIi  IIii'  1)0111'  ami  dura  iiialor,  tlio 
liraiii  also  I’ollows,  ami  this  latli  r has  to  In'  |•l•mo\ad  hy 
si'|/arat  illy;  met  hodii-al  I)'  its  coiim'i-l  ions  in  Ihi'  hasi'ol’lhi' 
skull. 

21.  Tin-  hrain  hi  iny  I'l  niovi'il,  Ihi-ri'  is  no  apiaaram-c  ol 
si'i'iini  norol  ans'  olln  r i llusion  on  tin-  basis  cranii.  'I  ho 
hiryi'  siniisos  in  lhal  silualion  I'onlain  only  a niodiralo 
aiuounl  ol  lliiid  hlood. 

22.  'I'horo  is  sonio  dillioiillv  in  soparal  iny  Iho  louyh 
dura  niator  Iroin  lln-  hasool  tho  skull  and  iho  [loslirior 
)iorlioiis.  'I'horo  is  no  siyii  ol  any  kind  ol  injury  to  tho 
hollos  ol  I ho  haso. 

2li.  'I  horo  is  no  ohaiiyo,  also,  on  tho  haso  ol  tho  hrain 
ilsidl.  Thoyroal  arlorios  aro  hiryo,  hut  Hat  and  oni|itv. 
'Iho  |iia  inator  ovorywhoro  lino  and  soil,  and  its  \oins 
only  lilh'd  with  hlood  m-ar  ihoiroriyin. 

21.  Al'lor  tho  roinoval  of  tho  hrain  from  tho  roof  of  tho 
skull,  Iho  inm  r surfaooof  ihi'  dura  inalor  is  found  to  ho 
ovorywhoro  of  a palo  oolour.  'Ihoro  is  no  dojiosil  oon- 
nooloil  with  it;  it  is  sonio'whal  Ihiok  and  londinoiis;  iho 
lonyil  udinal  sinus  laryo,  hut  lilh  d Ihrouyhoul  withiluid 
hlood . 

25.  Tho  dura  inalor  is  thon  roinovod  froni  tho  roof  ol 
tho  skull.  Ils  o.xiornal  surfaoo  is  als«)  palo;  Iho  hlood- 
vi'ssols  Very  proinim  ni,  hut  i injily. 

2d.  Noilhi'i-  lissnro  nor  injury  of  any  kimi  visihh-  in  Ihi' 
rool  ol  Iho  skull;  di|doo  soanly  in  ainoiinl.  'Iho  hoiios, 
on  an  avorayo,  aro  from  livo  to  si.\  milliimlros  Ihiok. 
l ino,  rod,  very  vascular,  soft  yrowlhson  tho  innor  surfaoo 
ol  tho  Ironfal  hono  in  Iho  middle  lino. 

27.  'Iho  surlaoo  ol  iho  hrain  woll  forimd  ; Iho  pia  nialoi 
dolicafo  Ihrouyhoul;  tho  Veins  lillod  with  hlood,  tumid 
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CA'L'U  to  rouuiliR'ss  on  the  lei't  side,  somewliut  less  so  upon 
tile  rip,ht. 

US.  ()u  eultini^  into  them,  the  lateral  veiitrieles  are 
iouiid  to  eontaiu  a small,  iiia])]ireeiahh.’  quantity  ot  elear 
Iluid.  Cavities  of  normal  size  ; jiostei’ior  eornua  oblite- 
rated. Se[itum  soft,  and  easily  toi’ii  ; cdiuroid  ple.vus  and 
ves.^els  ot  the  Velum  of  a dark  red  eolour,  owiu};-  to  p;reat 
distension.  The  vessils  separaljle  only  with  dillienlty 
trom  the  corpora  (jiiadriyemina. 

L’t).  On  cuttiii"'  into  the  hemispheres  of  the  hraiii  the 
tissue  is  found  to  he  moist  and  ylisteninj^  ; the  white  snh- 
stauec  e.vhihits  numerous  bloody  points,  from  which  drops 
of  blood  exnde  on  pressure;  these  drops  can  he  washed 
away  with  water.  The  yrey  substance  of  the  corte.x  iiale 
reddish  ; that  of  tlie  eoi'iius  striatum  and  of  the  thalamus 
similar  in  appearance,  and  also  moist.  No  other  ehanye. 
Coiisisteiiee  of  the  lirain  ji'ood. 

TO.  Corpora  quadrii^emina  pale,  rineal  gland  small  and 
red. 

;;i.  The  fourth  ventriide  empty;  its  surface  pale  and 
soft,  its  choroid  ple.vuses  reddened. 

152.  The  corte.x  of  the  eerehellum  reddened  throughout, 
though  the  vessels  are  not  jiereeptihle  ; the  medullary 
suhstanee,  on  the  contrary,  traversed  by  congested  venous 
hi-anehes.  Coiisistenee  good;  moisture  moderate  in  (|uau- 
tity.  No  ehaiige. 

.'5d.  At  the  base  of  the  brain,  all  the  lobes  ent  through 
by  numerous  jiarallel  transverse  incisions  ; no  alteration  of 
any  kind  ajiparent.  The  gavy  substance  slightly  reildeued 
thronghout. 

o4.  The  grey  suhstanee  of  tlu'  ]ious  Varolii  and  the 
eerehral  peduncles  of  a reddish  colour  ; the  white  suhstanee' 
traversed  by  numerous  eougesteil  veins.  Consiste'iiee  ge»od. 

I3Ö.  The  medulla  ohlongatu  pale;  tlu'  grev  matter  of  the 
rhomboid  fossa  somewhat  more  re  ihleiieel. 


jii'/nmi)  OF  i'kufoumi.vo  Fo-;T-5ioini;M  i:x \minat!on-.  l!) 
h.  Thi'VH.:'  IDld  .Ihihilllrll . 

ot).  A Ii'IIl;'  iurisiiill  i-<  HFlllr  tl'oIU  tllr  clnil  t"  tllr 
svniiiln  sis  iliiTrtril.  tlh’  i ut . ■-umi '111 ^ (lis  iilrd,  and  tin- 
c:i\il\  id’  tliF  alxlnmi'ii  laid  oiirn.  Adi]inM' 

(I -vrlupi'il  ; iiiusi,dF>  soiuiAvliat  pala. 

AT.  No  I'oivi^'ii  liody  in  tlir  abdominal  ca\ily.  ro^Uiou 
of  tlm  pai'ts  normal,  ('avnm,  transvaas"  rolon,  and  tlio 
a--L'rndiim'  pm-tion  of  thi'  larnv  inU'>tinr  aiv  mindi  di>trmlod  ; 
also  a portion  of  tlir  small  inti-'.iim-  in  part  witii  aas.  and 
in  part  apparently  with  llnid.  All  these  paits  ari’  pale  in 
coloui- ; the  oimntum  only  presents  a few  dist.  inh  d \eins. 

I>S,  ’Idle  areh  of  the  diaphraa'in  on  tandi  sidi;  is  het\\'een 
the  fourth  and  lifth  ribs. 

(I.)  lln'  Thomx. 

t!I).  Aft'T  removal  of  the  sternum  the  luim's  come  into 
vii  w,  somewhat  distended,  jiartienlaidy  tin-  left  one:  posi- 
tioiiof  the  parts  normal  in  otla  r respeets.  '|'he  periiau'dium 
to  a ”-reat  extent  eovered  by  the  luna's. 

■10.  tin  the  h ft  side  sew  ral  Na  ry  linn  adhesions  hetwei  n 
the  snrfai-e  of  the  Imu;-  and  the  wall  of  the  tliora.x.  A 
tablispooiifiil  id'  thin  reddish  llnid  in  the  most  posterior 
part  of  the  pleural  ea\  ity. 

-11.  On  the  ideht  side  the  adliesie.ns  to  tlie  u]iper  lobe  are 
soniewdiat  inoia'  extensire,  but  ei|nally  linn,  and  ti:i\ersed 
by  Vessels.  ,\  smallei’  amount  of  llnid  than  on  the  left 
side.  Internally,  near  the  perieaialium,  the  adhesions  an 
still  more  cxtensixe. 

-12.  'Idle  perieardium  contains  a tablespoonfu!  of  a sliahth' 
reddish  but  clear  iluid. 

-Id.  d he  heart  about  tin  size  of  the  man’s  list,  its  I'iaht 
surface  llatteiied,  a sliahl  itmonnt  id'  tendijams  deposit 
(.Ve//«e;p^/ee/,e,  nmcuhe  albidu;,  the  ri^ht  Viiitiiele  Tiiode- 
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riilcly  foveml  with  l'at,  pale,  and  only  tlic  coronary  vcini' 
soinewliat  distended  witli  lilood.  'l'lie  ri;^lil  auricle  contains 
]iai't ieularly  lliiid  Idood,  mixed  with  a very  small  ([naiitity 
of  soft,  frialih',  hnü'y  (dot.  l'he  ([iiantity  of  hlood  eolh-eted 
from  the  riyht  side  of  the  heart  and  the  lar;^e  veins 
amounts  to  1Ö0  eiiliie  centimetres.  The  I'inlit  Aenti’iele 
contains  thud  blood  only,  inap|ireeiahle  in  (|nantity.  The 
left  auri(de  contains  lliiid  hlood  and  a small  (piantity  of 
tliiidc  hlood.  The  left  veiitri(de  ([iiite  empty.  The  Idood 
everywdierc  eipially  dark.  The  aorta  three  centimetres  in 
diameter,  its  walls  thick,  inner  coat  esiiecially  thickened. 
Th('  pulmonary  artery  ahout  the  same  size,  hut  Avith  thin 
walls.  The  valves  at  the  mouths  of  both  vessids  close.  < hi 
section,  riylit  ventriede  found  to  he  dilated,  left  A'entricle 
larye.  Muscular  tissue  soniewduit  dark;  a little  paler  on 
the  rio'hl  sidt'.  Valves  without  alteration,  hut  of  a deep 
red  colour. 

-11.  The  lar.oc  veins  of  the  neck  moderately  distended 
Avith  fluid  hlood  ; arteries  empty.  The  laro-e  nerves  appa- 
rently unaltered. 

f.i.  The  cavity  of  the  mouth  o]iened,  as  directed,  from 
beneath  ; the  tongue  drawn  aAvay,  and  the  upjicr  part  of 
the  throat  exposed.  All  these  parts  coA'ered  Avith  a layer 
of  Idoody  mucus,  Avhich,  howcA  cr,  can  he  easily  ruhhed  otf  ; 
after  its  removal  the  mucous  memhrane  appears  sliy'htlv 
reddened,  hut  otherwise  unidiamaed.  Linyual  follicles 
lar”'c,  Avhitish.  Tonsils  sliphtly  swolkai. 

■ft).  A considerahle  ([uantity  of  bloody  froth  AA'ith  larye 
huhliles  in  the  larynx  and  up|icr  portion  of  the  air-tuhos. 
This  removed,  the  mucous  memhrane  a]ipears  onh’  slin'htlv 
reddened;  on  the  posterior  aspect  of  the  tubes  the  vessels 
of  the  mucous  memhrane  distended  Avith  hlood,  but  no 
other  chanc'e. 

■17.  The  remaining  thoracic  viscera.  Avith  the  lung-s,  are 
now  removed,  together  with  the  costal  jdeura. 
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-IS.  Lower  ])ortion  of  tlic  a'soplian'iis  is  covered  with 
reddish  Iluid,  whicli  e;ui  lie  easily  taken  oil.  After  its 
removal,  no  alteration  visible  in  the  subjacent  mucous 
membrane. 

49.  There  is  slight  dilatation,  and  thickening  of  the 
internal  coat,  of  the  thoracio  portion  of  the  aorta,  Init  no 
breach  of  surface.  The  same  may  he  said  of  the  largo 
branches  of  tlie  artery  going  to  the  neck. 

50.  The  upper  part  of  the  air-tubes,  as  well  as  their 
large  ramitications,  are  tilled  with  frothy  and  bloody 
matter. 

51.  The  lungs  seem  large,  very  concave  on  their  dia- 
phragmatic surface,  studded  over,  es]iecial!y  (ju  the  right 
side,  with  smooth  pi'ojections  of  their  tissue  greatly  dilated 
^emphysematous).  The  lungs,  in  genei'al,  are  grey  in 
colour,  pale  anteriorly,  reddened  posterioidy.  A'umerons 
furrows,  due  to  al)sorption  on  the  anterior  surface.  These 
latter  places  feel  harder  to  the  touch  ; the  rest  of  the  tissue 
is  soft,  but  only  slightly  crepitant. 

52.  On  section,  in  the  a])ex  of  the  right  lung  is  fonnd  a 
ramified  cavity  of  irregular  shajic,  about  si.x  centimetres 
and  a half  in  diameter,  consisting  of  two  compartments, 
separated  by  a thin  septum,  and  each  of  them  four  centi- 
metres and  a half  in  horizi)ntal  diameter.  Each  contains 
a bloody,  slightly  frothy  licjuid,  which  can  be  easilv 
removed  by  water.  The  walls  of  both  these  cavities  ai'C 
irregular  and  rough,  and,  on  Avater  iK'ing  poured  ujani 
them,  they  are  seen  to  be  covered  with  Jidhesioiks,  which 
readily  lioat.  ^lany  large  eroded  vessi-ls,  some  of  them 
lying  free  like  rafters,  are  fo\ind  in  these  cavities,  into 
which  branches  of  the  air-tnbes  may  be  directly  ti’aced. 
In  otlicr  parts  of  the  lung  there  are  single  smaller  cavities 
Avith  smoother  Avails,  and  also  separate  cii'cumscribed  spots, 
externally  hard  to  the  touch,  some  of  Avhich  appear  on 
section  dense,  dull,  greyish-red,  and  finely  granular ; 
others  dry,  grcA'ish-Avlutc,  and  caseous.  The  rest  of  the 
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|)ulmnii;ivy  i^  full  of  IVolliy,  wliilish  lluid,  wliirli  can 

lie  easily  out. 

Oil  tin-  li  lt  side,  lirlow  tile  a[ie\,  more  toward'  tie- 
eeiilre  of  tie-  iipiiei-  lobe,  there  are  siweral  similai'  cav  ities, 
varyine’  in  size  from  that  id'  a walnut  to  a hen's  eea', 
eontaiiiina'  al'o  tluid,  sliehtly  frothy  blood,  and  eoiiiieeted 
with  the  air-iiassai;'es.  d'hc  wall  of  these  cavities  is 
irree-ular  and  rau-y-ed  ; the  remains  of  the  larae  ve"’  Is 
ajipear  as  whitish  jirojis-tioiis.  There  is  a similar  cavity 
about  as  lai'u'e  as  a walnut  in  the  uji[M-r  [lart  of  the  lov.i  r 
lebe.  'J’hrouuhout  the  remainder  of  tlie  Inny  there  are 
numerous  nodules  of  varying  size — some  as  larye  as  peas; 
a lew  with  cavities  in  tludr  interior;  others  solid  and 
caseous  ; others,  ayain,  solid  and  dark  yre}’. 

(2.)  TIu'  .iljdiiDivn. 

Ö4.  Spleen  closely  adherent  to  the  diajiliraym  and  omen- 
tum; fourteen  eentimeti'es  lony,  nine  centimetres  broad, 
three  centimetres  and  a half  thick;  externally,  yrey  stcel- 
coloured.  I In  seidion,  dark  brown-red;  imlp  abundant, 
with,  numerous  dark  red  s[)ots  ; follicles  sliyhtly  enlarged. 

ÖÖ.  Left  kidney  thirtemi  centimetri's  lone,',  six  centi- 
metres and  a half  broad,  three  centimetres  and  a half  thick. 
(',i]isule  sliyhtly  dull,  thin.  Surface  of  the  kidney  smooth, 
hr.  wiiish-red,  bright;  consistence  firm.  On  si'ction,  the 
medullary  and  cortiiail  sulistance  A'ery  red,  not  dull  ; no 
other  clumne.  iMalpiyhian  corpuscles  bloodless,  .^njira- 
reiial  capsule  with  a small  amount  of  cortical  and  medullary 
substance  ; the  tissue  connecting  it  with  the  kidney  firm 
and  Well  supplied  with  blood. 

ÖI).  On  separating  the  parts  surrounding  the  riyht  kidney 
a tibrous  adhesion  between  the  larae  intestine  and  the 
under  surface  ol  the  riylit  lobe  of  the  liver  brought  into 


view. 
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öl.  Right  kidney  of  same  size  as  left,  and  rescml)ling  it 
in  other  partienlars.  Snpra-renal  eajtsule  in  a siinilar 
eundition. 

öS.  Bladder  contracted,  and  containing  only  a few  drops 
of  whitish  nrinc.  No  change  in  niueoiis  membrane. 

Ö9.  Left  testicle  somewhat  mis-shapen  in  consequence  of 
flhrons  adhesions  on  its  surface.  An  oifset  from  the  right 
one  at  the  upper  part  of  the  epididymis. 

no.  The  stomach  distended,  and  containing  a large  c|uan- 
tity  (about  200  culiic  centimetres)  of  thick,  (dotted,  hhiody 
fluid,  mingled  to  some  e.vtent  with  large  air-huhhlc.s. 

61.  Fhiid  of  a similar  kind  in  the  commencement  of  the 
dnodeTiuTU,  hut  c.xtending  only  as  far  as  tlie  o])ening  of  the 
gall-duct.  After  this  the  contents  are  of  a pale  yellowish 
colour.  Opening  of  gall-duct  normal. 

62.  The  mucous  membrane  of  the  stomach  tinged 
throughout  with  blood,  but  without  any  lesion  ; only  the 
large  veins  distended  with  blood. 

63.  In  the  upper  ]>art  of  the  intestine  a large  amount  of 
a grey  fluid  resembling  gruel,  slightly  coloured  with  bile. 
Tills  becomes  thinner  and  more  scanty  in  the  ujipcr  part  of 
the  jejunum.  The  ileum  contains  a veiy  large  (|uantity 
of  llnid  of  a brownish  colour.  This  ])art  of  the  bowel  is  so 
soft  that  it  tears  when  cut  into  with  the  .scissors.  The 
lowest  part  of  the  ileum  contains  a ((uantity  of  wvy  llnid 
ticces.  The  large  intestine  from  the  ileo-ca'cal  valve  full 
of  thick  pulpy  ficces.  The  mucous  membrane  tliroughont 
the  ileum  thin  and  pale  ; the  glands  slightly  tumid.  In 
the  jejunum  the  mucous  membrane  is  thicker.  Here  and 
i:here  a single  gland  appears  tumid,  but  in  other  respects 
normal.  In  the  upper  part  of  the  jejunum  the  mucous 
membrane  has  a whitish  ai)[)earancc. 

64.  The  liver  (twenty-eight  centimetres  broad,  twenty- 
three  centimetres  from  front  to  back,  and  eight  centimetres 
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thick)  is  linn  In  tlic  tmicli,  its  surfiico  of  a jialc  lirownisli 
colour,  somcwliat  Hnn  under  the  knitc;  hrcak>  with  ditli- 
i-ulty,  and  appears  mi  seetimi  unlt'orinly  n d.  'I'lie  lohnles 
are  larp;e,  and  tlndr  colour  unil'orni. 

(id.  I'lu'  iui'i  riiir  vena  cava  eoiitains  Iluid  lilood. 

This  easi'  i^  a rcinarkalile  instance  ot  ulcerous  consuni]i- 
tion  of  the  luny,  oeenri-in;>'  in  a man  in  other  ropcets 
vigorously  dcvidopi'd,  and  in  whom  the  disease,  thouah. 
uhviously  of  hmy  standing,  had  conlined  itself  to  the  lunas. 
Owiny'  to  the  advanced  staao  of  the  disease,  it  cannot  h(‘ 
aseertaineil  whether  the  morhid  ])rocess  jirimarily  oriadnated 
in  lironchieetasis  or  caseous  jnieumonia;  at  any  rate,  caseous 
pneumonia  linally  supei'vened.  It  is  a matter  of  areat 
interest  that,  notwithstanding'  the  amount  of  ha'inorrhao-o 
from  the  Inna,-,  the  fatal  n'sult  was  not  due  sini]dy  to  loss 
of  hhioel  (ainemia),  nm-  to  simple  ocidusion  of  the  air- 
passaaes  hy  the  extravasated  hlood,  hut  really  to  the  super- 
vention ot  (edema — a eomidieation  wliiidi  is  ex]dained.  on 
the  one  hand,  hy  the  rohust  condition  of  the  ]>atient  : and. 
on  the  other,  hy  tlie  slow  course  of  the  Inemorrhaa'e.  Not  a 
sinale  eroded  hlood-vessid  could  he  discovered. 

The  coindusions  to  he  drawn  from  the  torcaoing  state- 
ment are  as  follows  : — 

1.  That  death  oeenrrcil  from  sull'ocation  caused  hv  pul- 
monary lia'inorrhaae  and  (cdiuna. 

2.  That  no  signs  of  any  external  injury  were  revealed  h\- 
t,he  autopsy. 

Cask  II. 

A -[lerson  known.  Otinshot  'wound  of  head  (suicide). 
Teath  in  twelve'  hours,  or  rather  mori',  from  o'dcina  of  the 
lungs.  On  examination  ]iost -mortem,  the  track  cd’  the 
wound  found  to  In'  through  the  rigid  hemisphere,  and  in- 
volving tlu'  extra-vi'ut ricular  jiart  of  the  eorjuis  striatum. 
Extensive  mdema  and  interstitial  ('m]ihysema  (d'  the  lumr. 
Xumenuis  manifestations  of  older  atfeetions;  irregularly 
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.slia])oil  cranium  ; unsymmctrically  formed  In’ain ; eoii- 
traetod  aoi'ta  ; endocarditis  mil ralis  ; heri)cs  zoster  ; eliyli- 
ficatioii  ;;'oin,i>'  on  in  tlie  intestiiu's. 

]).  W.,  a”-ed  twenty-one,  a tradesman's  assistant,  liad 
shot  liimself  thruuyli  the  head  witli  a ])oeket-pistid  above 
the  middle  of  tlie  left  cyehi-ow.  (luito  insensible  wlieii 
hrouylit  to  the  Charite  at  (i  a.m.  ; hreatlnnn'  stertorous; 
pulse  seared}'  perceptible;  urine  passed  involuntarily; 
loud  tracheal  rales;  lieart-souuds  siaireely  audible;  im 
all)umeu  or  suyar  in  tlie  urine  ; the  left  pupil  larger  than 
the  right.  From  time  to  time  a whitish  greasy  matter, 
mixed  witli  blood,  exudes  from  the  small  wound.  At 
midday  the  pulse  had  somewhat  risen  ; the  res[)ii'ation  was 
still  stertorous,  though  a little  easier.  In  the  afternoon 
tlie  man's  condition  rapidly  changed  for  the  worse,  and  he 
died  at  four  o’clock. 

Post-mortem  examination  (occupying  two  hours  and 
three-i|uarters) ; — 


A.  E.rtcrnul  E.rutulmditin. 

1.  Ilody  generali}'  well-developed  ; ajiiiears  to  be  that  of 
a man  of  twenty  years  of  age  ; height,  W metre. 

2.  Anterior  surface  generally  pale,  but  the  left  half  of 
the  face,  the  left  ear,  the  adjacent  part  of  the  neck,  the 
arms  and  forearms,  and  the  thighs  and  legs  much  dis- 
coloured, and  exhihiting  large,  bluish-red,  irreguhirh' 
shajied  siiots,  of  varying  size,  generally  more  marked  on 
the  left  side  ; but  on  those  jiarts  of  the  liaek  which  have 
not  been  exposed  to  pressure  the  discoloration  is  uniform 
and  of  a deejier  red.  On  jiressing  tirnily  with  the  Huger 
the  redness  almost  entirely  disajpicars:  on  an  incision  being 
niailc,  a few  large  drops  of  semi-tluid  Idood  escape  from 
the  .skin  and  subcutaneous  tissue,  but  there  are  nowhere 
any  permanent  reddened  patches,  suidi  as  cannot  he  removed 
liy  water.  There  is  one  jdace  on  the  left  tliigh,  a haiid's- 
breadth  above  the  patella,  where,  on  incision,  we  lind  a 
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small  spot  cxtondiiip-  lliroii^h  the  adipose  layeix  and  iidil- 
ti'ated  with  hlood  -wliich  cannot  In-  jiressed  out.  t)n  tlje 
I'iu'ht  sliouldei'-ldade  tlieia'  arc  a t'ew  dry,  hi-ownish-rcd 
s])ots  running  ot]li(nudy  from  ahove,  aiid  externally  in  a 
direction  dowmvards  and  inwards,  'I'liesc  fin  section  ajipear 
to  he  only  thin  dry  crusts  iinulvine;  the  cijrium  prfi]u-r. 

On  turniufj  the  liody  over,  a larye  (piantity  of  yel- 
lowish hrown  lluid,  containing-  dark-lii-own  partichs, 
csi-ajies  from  the  mouth. 

-1.  lliu'or  mortis  marked  in  the  extremities  and  in  the 
musch-s  of  the  neck  and  alidoinen. 

Ö.  Numerous  e-reyish-lirowii  sjiots — not  to  he  rcmnx'ed  hv 
washim;- — on  the  anterior  surface  of  the  body,  esjfeeially  on 
the  breast.  On  the  left  side,  near  the  seventh,  eighth,  ami 
ninth  ribs,  there  is  a broader  zone  of  these  s]mts  ; this  is 
continued  to  the  arm,  where  the  jiatches  are  brownish,  and 
cox-ered  with  thick  masses  of  ejnthelium.  Other  parts, 
also,  of  the  sxirfaee  of  the  body,  esiH-cially  tin-  lower  extre- 
mities, are  covered  with  o-i-ey  s]iots,  completely  reniovabh* 
by  washiu”-.  lilackish  marks  on  many  ]iarts  tif  the  face, 
neck,  arms,  and  trunk:  some  of  a larirer  size  on  the 
abdomen  : these  appear,  on  section,  to  extend  no  further 
than  the  cuticle. 

().  A few  ])ale-i;-reenish  faint  spots  on  the  alulomen  and 
in  the  ncinhlionrhood  of  the  e'roins.  Oadawric  odour  luit 
perceptible. 

7.  Hairs  dark  brown,  on  i-icht  side  stained  red:  much 
matted  top-ether,  and  thcii-  roots  covered  with  dry  blood. 

R.  On  the  forehead,  a Him-i  r's-breadth  above  the  middle 
of  the  left  eyebrow,  a small  hole  three  millimetres  in 
diameter,  surrounded  by  a dry,  blackish-brown,  somewhat 
depressed  border  of  skin,  one  to  txvo  millimetres  broad, 
around  xvhi(-h  externally  and  towards  the  left  side  the 
intep-ument  is  sliphtl}'  reddened,  and  the  entich'  abraded. 
The  parts  surroundinp  the  wouml  are  slip-htly  swollen.  A 
lonp-  transverse  incision  carried  down  to  the  bones  shows 
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oxtonsivc  separiitiiin  of  llio  coimcctioiis  of  tlic  tciuliiioiis 
expansion  and  tlio  snlijacont  oonnootivo  tissue,  extemliiii;' 
in  one  sjiot  to  the  jiei'iostenm,  and  eorrespondino'  w itli  a 
liide  in  the  hone.  'I'liere  is  liei'o  a tlat  sjilinteied  piece  of 
lione,  trianunlar  in  slni]>e.  five  niillinu  tres  lone',  fonr  niiili- 
nietres  wide,  retaiiU'd  in  its  jilaee.  Tlie  separation  tlins 
eansed  in  tlie  parts  forms  no  reo'uhir  cavity  ; tlie  wound  is 
traversed  l>y  nnnierinis  projectino-  lihnnents  and  ci'oss- 
hands  of  tissue.  Foi-  live  centimetres  around  tins  tlo'  s(jtt 
jiarts  ai’c  inliltrated  witli  hhxid,  winch  cannot  he  iiressed 
ont.  The  tissues  for  some  distance  heyond  this  contain  a 
watery  Iluid. 

!).  Kyelids  oj>en  ; eonuae  Hrm  and  transparent. 

10.  Nostrils  tilled  with  a oa'cat  i|iiantity  cjf  dried  hlood, 
which  also  c(jvers  tlie  adjacent  jiarts  of  the  skin. 

11.  .Montli  slic'htly  open  at  its  middle.  Lips  soinewliat 
red.  The  teeth  closely  shut. 

I’i.  No  other  foreign  hodies  disc<ivcred  in  the  apertures 
of  the  head. 

]•'].  A ]iale  streak  on  tlie  neck,  three  millimetres  hroad, 
over  the  larynx,  increasing,'  towards  the  left  side  to  a 
hroadth  of  tifteeii  millimetres,  and  terniiiiatino'  here  under 
the  ear;  neither  a ca'oove,  imr  injury  id'  the  surface',  nor 
any  ehanu'e  of  colour  to  he  perceived,  'riiere  is  nothin;;' 
of  the  kind  to  he  seen  on  the  rieht  side.  Tlie  skin  and 
siibeutaiieous  tissue  iiiiite  luile  on  section. 

11.  Thorax  somewhat  tlat. 

1Ö.  Abdomen  somewhat  retraeled. 

If).  Penis  smalt;  much  contracted;  very  little  prejnu'O. 
The  o'lans  and  what  remains  of  the  jirepuce  dark  red  and 
rather  dried.  The  scrotum  likewise  small  and  much 
Avrinkled  ; externally  on  both  sides  soini'  ap|)earance  of 
hlood.  On  incision  the  integuments  of  these  [larts  dry 
siiiierticially  and  \ ery  red. 

17.  Anus  closed. 
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I).  Iiitcnial  J-lnnm iKil nut . — tt.  Thr  Crmiitil  Cnnhi-tt. 

IS.  Scal[i  (Uvi<lc(l  t)v  an  im-isiun  aci'uss  tVnm  oiil-  ear  t‘> 
tile  other,  and  rellected  forwards  and  haekwai’ds.  A few 
drops  of  blood  seen  emereiiui-  from  the  anterioi'  portion  — 
tliese  more  numerous  posteriorly  ; in  front  also  a (dose 
network  of  distended  vessels  in  the  aponeurosis  ami  ]K-ri- 
eranium.  A’o  other  spots  of  e.vti’avasated  hlooil,  with  tlie 
exeeptiuu  of  those  mentioned  (in  A'o.  N;  in  the  h-tt  frontal 
reyiou. 

Id.  The  a])crture  mentioned  in  Xo.  S is  now  seen  more 
distinetly  ; hut  there  are  no  lissures  snrroiindinu-  it.  ami  no 
increase  in  the  ((Uantity  of  blood  in  the  periosteal  vessids. 

120.  'L’he  skull-eap  is  now  removed,  the  saw  heim!;  carried 
hoi'izuntally  round  below  the  aperture.  The  hones  are 
dillieult  to  saw  throiufli,  and  on  heiny  removed  are  found 
to  l)e  almost  eiitiiody  composed  of  eomjiaet  substance,  nml 
six  or  even  seven  or  eiyht  millimetres  ihiidc.  The  left 
frontal  sinus  is  tilled  with  ]mlpy  matter,  eonsistiny  (d’ 
whitish,  soft,  hrain-like  suhstanee,  and  dark-red  clots, 
whiidi  are  partly  separable.  The  riylit  frontal  sinus  is 
empty.  Xo  lissures  are  \dsihle  in  the  hones  formimr  the 
sinuses;  hut  the  vessels,  as  far  as  they  can  he  made  out 
■uith  the  naked  eye,  are  nnndi  distended  with  hhiod.  The 
external  openiny  (the  trans\'erse  dianuder  id'  which  in  the 
outer  table  is  eiyht  millimi  tres.  the  diameter  from  above 
downwards  heiuy  six  millimetres)  has  an  irregularly  he.x- 
ayonal  shape,  and  leads  directly  into  tlm  kd't  fi’ontal  sinus. 
In  this  sinus  thei'e  is  amdhei'  ojuminy,  haviny  the  same 
direction,  and  jiassiny  throuyh  the  inner  table  just  abo\  e 
the  orbital  plate.  'I'liis  opmiiny  is  almost  eom]did(dy  (dosed 
hv  frayments  of  cerebral  matter  and  clots  of  blood  ; after 
these  are  (deand  away,  a somewhat  irri'yular,  Vuit  here 
rather  triauyular,  ojieniny  is  found,  the  sides  averayiny 
six  millimidi'cs.  At  the  upper  jiart.  and  (dose  to  the 
openiny,  there  are  two  lai'yer  and  two  smaller  scales  (d' 
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Imiii',  spliutiTi'd  OÜ'  from  llic  iinu  r taMo  ; tlio'i'  aiv. 
lioWfVi'l',  .still  loosely  oomieetoil  witli  the  hone. 

21.  Tho  form  ol'  tlio  skull  is  stcii  on  sort  Ion  to  Im 
somewhat  ohlii|ne,  tho  i-iuht  half  heenmino  \\iihr  pos- 
teriorly, the  left  narrower  in  fi'ont.  I >n  the  left  side  there 
is  incipient  ohliteration  of  the  eoi'oiial,  as  wadi  as  of  the 
spheno-parietal  suture.  Tlie  riyht  lamhdoidal  suture  is 
eompletely  (jhllterated.  < hi  removing'  tlie  periei'anium, 
recent  red  osseous  deposits  on  \ai'ious  ]>arts  of  tlu-  snrlaee 
of  the  skull,  especially  numerous  on  the  posterior  upper 
]iart  of  the  temporal  lidoe.  The  inner  surf. ice  of  the 
calvaria  dottial  oAei'  with  numerous  lara'i'  juts,  principally 
in  the  ueiji'hhourhood  of  the  antei'ior  foiitaiielle. 

22.  The  dura  mater  iweiwwherc  thin  and  diaphanous. 
e.\ee[)t  in  tlie  neiahhonrhood  of  the  humitndinal  sinus, 
where  it  is  of  a dull  whitish  cidour,  and  trawrsed  hy 
numerous  red  vessels.  On  the  left  side,  in  front  of  the  anterior 
part  of  the  hrain.  tliere  is  an  a]ierture  In  the  dura  mati-r, 
very  irreanlar  in  shape,  out  of  which  ]irotrnde  soft 
hroken-ii[i  masses  of  hrain  snh.-,tance,  mixed  ^^ith  hlood  ; 
these  ari'  continuous  with  the  [irex  iously  meiitionecl  ih'liris 
ill  the  aperture  in  the  skull.  The  opeiiina  in  the  dura 
mater  is  on  an  a\'eraae  from  six  to  se\eii  millimetres  wide; 
its  margins  are  somewhat  dentate  and  w rinlsld.  There  is 
no  hlood  extravasated  anywhere  else  hetweeii  the  dura 
mater  and  tlie  hone. 

2.'i.  The  superior  longitudinal  sinus  anteriorh'  narrow 
and  emiity;  ]iosterioi'ly,  rather  wide,  and  tilled  with  dark 
seiiii-llnid  hlood. 

21.  On  the  riaht  sidi',  the  dura  mater  much  distemhd 
hy  a hluish  mass,  w hieh  aieams  throimh  it.  The  arteriis 
of  the  dura  mater  lilh  il  with  hlood  as  far  as  their  small 
ramitieations,  and  |irojeetino'  considerahlv  ahove  the  sur- 
face of  the  memhraiie. 
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On  scpnraliiif;  tlic  dni’a  inali-r  on  tlic  siilo.  a 

lai'u’o  clot  ol'  lilood,  (larl<-coloin'(  (l,  is  found  to  ovcidav  tlio 
whole  idp'ht  hcniisiilici'c  of  the  hrain.  It  is  slightly  moist  ; 
its  own  Weight  canscs  it  to  slide  from  its  jiosition  : and  it 
amounts  in  (piantity  to  twenty-ii\e  euhio  eeiifimetre-. 
Some  ]iortions  adhere  jiretty  lirmly  to  the  suid'aee  hoth  of 
the  dura  mater  and  id'  the  pia  mater.  On  washine-  the 
pai'ts  with  water,  the  source  of  the  luemorrhae-e  is  found 
in  an  ajiertui’e  in  the  hrain,  situated  neaidy  at  the  post(’rior 
|)art  of  the  middle  lohe,  two  lnm;ers'-hreadth  ladund  the 
end  of  the  lissurc  of  Sylvius  ; (dots  of  hlood  protrude  fi'om 
this  openiuf;’.  The  ]>ia  mater  all  around  this  spot  is 
inliltrated  with  hlood,  especially  at  the  anterior  jierfo- 
rated  sjiot  : also  to  a less  decree  in  the  sulci  of  the  middle 
and  postiaaor  lohes,  and  to  some  extent  in  tlmse  of  the 
anterior  lohe. 

2(i.  ,\.t  the  anteri<ir  extremity  (d‘  the  idylit  anterior  lohe, 
(dose  to  the  falx  eeiadud,  the  pia  mater  a]i]iears  more 
thiidely  and  deeply  inliltrated.  This  appearance  is  not 
connected  with  those  ;d>ove  deserihed  ; it  is  more  marked 
interiorly  and  in  front,  where,  at  the  same  time,  the 
eonsisteiiee  of  the  eerehi-al  suhstanee  is  softer  and  mure 
yieldine-. 

27.  A third,  ajiparently  also  indejumdeut  s]iot,  is  (piite 
(dose  to  the  lone-itudinal  fissure  at  the  top  of  the  xo  rtex, 
under  a somewhat  thicdvcned  ]iart  of  the  ])ia  mat-  r ; it 
]>roje(ds  somewhat,  and  is  surrounded  hy  a ((uantity  of 
Iluid  hlood,  x\dii(di  spreads  also  freidy  towards  the  dura 
mater. 

2>S.  The  head  heiny-  raised  and  drawn  forward,  a h admi 
hnlhd,  measuring  in  one  direction  eiyht,  in  the  other  six 
milliim  tres,  falls  from  the  parts  deserihed  in  Mo.  2.7.  d his 
hulhd  is  (piite  flattened,  and  hriyht  on  one  side. 

20.  Suhd  of  hrain  on  riu'ht  si(h‘  very  dee]i  : ]iere(']itihle 
headline’  off  (d'  the  emnidulions  just  heliind  tlu'  vertex. 
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."0.  The  dura  mater  lieiii”'  reini)\-ed  on  llie  left  sidi', 
Idnud  is  fouiid  idhised  nil  the  suiT'ace  ill  imieh  le'S 
([iiaiitit^' : it  is,  hnwewr,  ei|iially  enaeiilatrd,  and  is  iimri' 
adhi'i'ent  to  tile  iiieiiihraiies,  cs|nTially  to  the  dura  mater. 
TTie  ])ia  mater  iiililtrated  with  hlood,  hut  only  to  a slight 
e.xteiit,  anteriorly  near  the  spot  wlii’i'e  the  external 
opeiiiny  touelies  the  hraiii.  the  inliltratioii  exteiidiiu;'  no 
further  than  a linyer'.-'-hreadth  tow  ards  the  hase,  and  not 
quite  so  far  towards  the  eonvexity  (d’  tlu'  hrain.  A (dot  ot 
blood  eleven  millimetres  loiiu'  and  live  millinndres  Ihiidv  in 
a small  (Uqiressioii  of  the  siirl'aee  idose  by  the  siih*  ot  the 
falx  eei'ebri,  on  the  margin  ot  the  loimitudinal  lissure  at 
the  vertex  ; this  extends  a linyer's-breadth  further  bacdv- 
ward.s  than  towards  tln‘  riylit  side.  .\11  around  the  sjiot 
the  vess(ds  are  mmdi  disteinhd,  and  posteriorly  the  pia 
mater  inliltrated  with  hlirid. 

dl.  There  is,  in  addition,  an  (■xtravasatioii  of  hlood  in 
shallow  layers  hetvveeii  the  I'alx  eeridud  and  the  projeetiny 
wall  of  the  left  hemisphere,  aiiiouutiny  in  quantity  to 
seareely  a teaspooiil'iil. 

d'J.  The  h it  heniis])here  of  the  brain  also  apptaiw 
dl  pressed  ; the  surfaee  of  the  eoiivolutioiis  is  even  llatter 
than  on  the  opposite  side. 

dd.  T'he  hrain  heiny  removed,  its  base  is  seen  to  lie 
iutiitrateil  with  hlood  to  an  irreyular  extent  ; this  is 
esp' (dally  marked  in  the  direetioii  from  the  aperture  in 
the  anterior  hdie  towards  the  idlaidorv  nerve,  at  the 
anterior  jiart  ot  the  middle  lolie,  around  the  infundihiilum, 
as  far  as  the  jioiis  Varolii,  and  even  in  ]ilaees  as  far  as  the 
medulla  (dihinyata.  T he  blood  foi'  the  most  paid  is  eou- 
taineil  in  the  meshes  of  the  ]iia  mater,  hut  in  several 
]daees  there  are  (dots  idiviouslv  non-adherent. 

dl.  The  ]da  tnater  delicate  throiiyhout , its  vessels  lilhil 
with  blood  up  to  the  smaller  hraiiidses. 
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;iö.  Tile  liraiu  itself  ajipeai's  shditi  i-,  and  tlie  eoiivolu- 
tioHs  more  sim|ile,  on  llio  left  siile  tlian  on  tlie  rialit.  'idle 
eonsisteiiee  ti,'oo(l,  with  the  e.xei'ption  of  those  spcjts  already 
nieiitione)!. 

dO.  I'.eliind  tile  aliove-inentioinal  (Xo.  22)  o]ieniiiL;'  in  tlie 
dura  mater,  eorrespondinu' to  the  aperture  in  the  hone,  and 
whiidi  is  just  heluAV  the  antiaaor  ]iart  of  the  left  autorior 
hdie,  there  is  also  a larirv  ]ierforatioii  in  the  pia  inator, 
fourteen  to  eiulitei  u millimetres  in  eireuinfereiiee.  I’lTiealh 
this  there’  is  a fnnnel-shajied  exeaxatioii,  surroundeil  hy 
soft  (lihrix  of  hrain-suhstauee,  and  a few  larye  elots  of 
Idood.  An  ohli(|ue  incision  lieiii”'  made,  exteiidino-  from 
this  spot  transversely  across  to  the  o[ieniim'  (mentioned  in 
Xo.  2.Ö)  in  the  outer  jiart  of  the  lipht  hemisjihere,  a eoii- 
tinuons  canal  is  exposed  : this  has  a total  lene'th  of  thirteen 
I’entinutres,  and  extends  throne'll  the  middle  of  the  hrain- 
suhstauee,  iiartieularly  throne'h  the  base  of  the  corpms 
striatum,  and  has  a diameter  anteriorly  of  twelve  milli- 
meti'i’s,  jiosteriorly  of  eie-htei  n millimetres  ; it  is  filled 
with  coae-nlnm  and  copious  ilrhris  of  hrain-matter.  The 
wall  of  the  canal  is  soft  thronehont,  formed  directlv  of 
hrain-suhstauee,  and  dotted  over  with  numeruns  spots  of 
extra vasated  hlood. 

o7.  The  point  on  the  vertex  of  the  rieht  liemisphere 
(deserihed  in  Xo.  27)  turns  out  to  lie  a sanenincons  infil- 
tration of  tlie  pia  mater,  five  millimetres  dee]i.  X'othine' 
ahnormal  found  heloAV  the  other  spot  particularly  reterred 
to  in  A*o.  2(j. 

dS,  The  cerehral  ventricles  arc  eni])ty.  the  choroid  plexus 
and  the  lame  vessels  of  the  walls  of  the  A'entricles  tilled 
with  hlood.  'I'he  U])per  vessels  of  the  Velum  delicate  and 
transparent. 

:j0.  Optic  thalamus  and  corjms  striatum  jiale,  hut  not 
dry. 
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40.  Tlie  wliitc  siibstauce  of  tlie  hemispheres  is  p;ilc  iind 
dry  ; iu  a few  places  only,  blood  escapes  from  the  divided 
vessels.  Tlie  ^rcy  sulistauce  for  the  most  part  pale,  hut  in 
l)laccs  reddened  to  some  depth. 

41.  The  fourth  ventricle  is  empty  ; the  cerehellum  g;enc- 
rally  pale,  hut  less  so  on  the  left  side,  where  the 
substance  is  somewhat  reddened  ; and  tlie  white  suhstauce 
appears  to  he  more  iuliltrated  with  a watery  Iluid. 

411.  The  pons  is  pale  and  firm,  as  is  also  the  medulla 
ohlong-ata. 

4l3.  In  the  posterior  fossa  of  the  liasc  of  the  skull  a lar^^-e 
quantity  of  Iluid  blood  has  colluetial  during-  the  examina- 
tion ; this  has  escaped  from  the  large  blood-vessels  of  the 
vcrtehral  canal. 

44.  The  transverse  sinus  almost  empty.  In  tlic  middle 
fossa  of  the  base  of  the  skull,  on  the  left  side,  the  dura 
mater  much  covered  with  blood. 

4Ö.  On  removing-  the  dura  mater,  it  is  found  that  several 
fissures  of  the  inner  table  extend  from  the  opening-  in  the 
skull  (No.  19,  20)  to  the  orbital  plate.  The  cracks  are 
filled  with  coagulated  blood,  l>ut  they  extend  for  a distance 
of  only  seventeen  to  eighteen  millimetres  in  a backward 
direction. 


6.  Thorax  and  ^Ihdonicn. 

46.  A continuous  incision,  carried  as  directed  from  the 
chin  to  the  pubic  symphysis,  and  the  abdominal  cavity 
first  laid  open.  Abdominal  organs  iu  their  normal  position. 
The  intestines  lie  very  tar  back.  Ao  foreign  body  in 
abdomen.  The  ])arts  exposed  of  a }>ale  colour  geuerally  ; 
only  the  small  intestines  slightly  reddened. 

47.  The  diaphragm  on  both  sides  reaches  the  lorver 
border  of  the  fifth  rib. 


A Iil'.srUIlTlON  AND  KX  I'l.  WATION  OK  Tlli; 


(1.)  Tliurii.r. 

-IS.  'I’lu'  sternum  Inn  iii;;-  heeii  removed  as  dii'ei-ted,  tliO 
lmi”s  ree(Mle  xcry  slightly  from  tin-  wall  of  the  thoi-a.x  ; 
their  anlei’ior  ]ioi'lions  distemh-d  with  air,  and  hiioyant. 
nundi  reddeneil  in  places.  ISetweeii  the  hdinles  there  are 
Tows  of  lar.oe  aii’-hnhhles  ; and  in  some  spots  these  eoalesee. 
and  form  lare-e,  continuous  lewd  jiaTtdies. 

111.  The  hd't  luna,-  is  free  throuudioiit.  The  pleural  sac 
eontains.  at  a ronuh  ifiuss,  forty-li^■0  euhie  eentinietivs  of 
a thin,  watery  lii|iiiil,  of  a dirty-red  colour. 

Ö0.  On  the  riudit  siile  the  njiper  parts  of  the  lunu-s  are 
somewhat  hound  down  hy  connective  tis>ne  ; at  the  hase  and 
liaek  ])art  of  the  pleural  cavity  there  is  a very  minute 
liuantity  of  liuid  of  a similar  kind  t(j  that  found  on  the 
other  side. 

öl . The  heart,  just  the  size  of  the  man's  (dosed  fist,  is  very 
riui'l.  and  somevhat  tlatteiied  on  its  anteidor  asjieet  and 
oNertheidpht  auriide.  d'ho  coronary  ai't(.-ries  empty:  the 
coronary  vid'iis  distended  only  in  tludr  jirimary  ramiliea- 
t ions,  and  somewhat  deeply  |daeed.  Only  a small  anionnt 
(d  fat  about  the  luadeardium,  on  \\hi(di  there  are  a fe^v 
small  (hdaehed  spots  of  a deep-red  colour,  scarcely  as  larue 
as  a millimetre. 

öd.  About  fortv  euhie  eentinu  tres  id'  dark  hlood.  for  the 
most  ])arl  Iluid,  containing'  a small  liuifv  clot,  esca])es  from 
the  riudit  auriide.  The  riyht  wntriide  contains  blood  of  a 
similar  kind,  dark-red  in  colour,  not  more  than  twenty 
euhie  centinudres,  with  very  faint  traces  of  eoauaila.  In 
the  left  auricle  the  iinatitity  id'  hlood  amounts  to  thirty 
euhii'  centinudres,  and  it  is  more  coae-nlatcd  and  as  dark, 
with  a few  s|)ots  of  a faint  huffy  colour.  On  the  other 
haitd,  only  a xery  sliudit  idot  with  a e-idatiuous  hulf'y  coat 
oeeupies  the  left  ventriide. 

öd.  The  aorta  so  narrowed  as  only  to  he  cajialde  id' 
admitliiie'  ti[i  of  the  i'ine--lliu;'er.  The  pulmonary 
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artci\v  onl}-  a little  more  capacious.  A stream  of  water 
being-  poured  in,  none  passe.s  into  the  A-entrieles.  Yah  es 
on  botli  sides  thin ; not  discoloured  bj-  blood.  Narrowing 
of  the  mitral  valve,  which  Mill  not  admit  of  tM’o  tiugers, 
caused  by  thickening,  contraction,  and  adhesion  of  the 
slip  of  the  valve  posteriorly.  IMuscular  tissue  much 
attenuated,  of  a broMui.sh-red  colour. 

54.  On  the  left  lung  rows  of  air-vesicles  in  great  abun- 
dance (as  described  in  No.  4S)  on  the  loM-ei-  part  of  the 
anterior  border,  and  at  the  tongue  of  the  upper  lobe,  and 
also  in  various  jilaces  at  the  loM'er  border  of  the  lung  at 
the  l)ase.  Posteriorly,  botli  lobes  appear  to  contain  but 
little  air,  and  are  of  a tolerably  uniform  bluish-red  colour  ; 
the  loM'er  lobe  .someM'liat  greyish-M'hite,  OM'ing  to  thicken- 
ing and  serous  inliltration,  here  and  there,  of  the  investing 
memln-ane.  Numerous  small,  slightly  raised  jiatehes  of 
extra vasated  blood  scattered  about  over  both  lobes. 

55.  A large  quantity  of  thick  bloody  froth  escapes  from 
the  left  bi'onehus.  On  eutting  through  the  lung,  entire 
portions  appear  red  and  tilled  M'ith  frothy  liquid,  Imt  in 
other  respects  unchanged. 

50.  The  same  appearances  are  found  on  tlie  right  side, 
Imt  the  roM's  of  air-A-esieles  are  less  numerous.  Ou  the 
other  hand,  all  parts  of  the  lung  contain  serous  exudation, 
and  the  lung-tissue  is  of  a deep-red  colour. 

57.  The  tongue,  retracted  beliind  the  jaMs,  is  covered 
M'ith  a dirty  broM'n  coating,  but  normal  in  other  respects. 
Some  bloody  mucus  in  the  idiarynx.  Poth  tonsils  very 
large,  projecting  almost  like  tumours,  and  seen  on  section 
to  contain  fi'ialile  masses  in  the  follicles ; parenchyma 
much  increased. 

58.  Veins  of  the  neck  filled  M-ith  dark  llnid  blood. 
Arteries  empty.  Nerves  normal. 

5!).  Qisopliagus  contains  only  a small  (|uautity  of  light 
broMmish  matter. 
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(10.  E])i”'l()Uis  sli^'litly  coiiijm-ssi d laterally;  i^lotlis 
(>]K‘n.  Larynx  ami  air-passaa'is  lilled  with  thick  troth}' 
tliiid,  e(jiitaiiiiuc-  n tew  }'elli.>wisli-hrowii  Hakes.  These 
heiiic-  reiiioved,  the  nmeous  memhraiie  ot  the  upper  jiart  is 
seen  to  he  traversed  hy  an  open  network  ot  ve-ssels.  In  the 
lower  parts  the  vascular  network  is  ehjse,  and  ot  a deeji- 
red  colour. 

(11.  Aorta  narrow,  walls  thin  ; contains  oul\-  tluiil  hloi.d. 
The  superior  vena  cava  has  similar  contents. 

(2.)  -ÜHhitm-n. 

(12.  The  spleen  is  Id'.j  centimetres  in  lene-th,  10  centi- 
metres in  its  c-rcatest  hreadth,  and  2'7  centimetres  in  its 
e-reatest  thickness  ; it  is  very  tlahhy,  and  somewhat 
wrinkled,  (tn  section,  blood  exudes  trom  a tcAV  larg-e 
Vessels.  The  Mal|iiahian  corpuscles  are  unusualh'  lai-c-e, 
reaidiinc-  even  1 millimetre  in  diameter.  Splenic  pulp 
siainty  and  brownish-red. 

()d.  l.eft  kidney  10  centimetros  loipir,  centimetres 
broad,  2‘0  centinu'tres  thick;  llabby  ; capsule  easily  sepa- 
rable ; surtace  smooth,  ot  a dark  hrownish-red  colour ; 
\cins  easily  distinc;uishable.  'the  tissue  on  section  very 
dark  red  ; Malpic'hiau  corjiuscles  very  prominent,  but  no 
other  ehanc'e. 

(11.  Lett  supra-rcnal  capsule'  tirm ; cortical  substance 
sliuhtly  developed,  medullary  substance  more  so. 

ij.'j.  llifidit  kidney  !)'2  centimetres  lonii',  1 centimetres 
broad,  2-.j  centimetres  thick  ; in  other  respects,  as  ou  the 
h'tt  side. 

(1(1.  Ivic'ht  snpra-renal  capsule  resembh's  left  one. 

(17.  lihulder  not  mmdi  distended.  Urine  clear,  and 
amounting;  to  about  SO  cubic  centimetres.  lihulder  normal. 

(IS.  A little  clear  fluid  in  both  tunica'  vag-inalos.  The 
substance  of  the  testicles  pale  but  normal. 
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Hi).  Tlic  stomach  somcAvhat  distended,  its  pvlorii'  jiin-tion 
contracted  ; tlie  \’eins  uu  tlie  external  aspect  l)iit  sliulitly 
distended,  and  only  (lie  larc-er  ones  manifest  ; its  general 
asjiect  pale.  It  contains  about  löO  cnhic  centimetres  id'  a 
c-rccnish,  thick  Iluid.  The  mucous  membrane  of  the  I'niidiis 
is  stained  c-veenish-yellow,  in  the  other  ]iarts  pale  red,  and 
towards  the  jiylonis  somewhat  granulated. 

TO.  The  small  intestine  is  contracted  almost  throipahout 
its  extent,  only  the  most  deejily  situated  |)ortions  are 
somewhat  distended,  and  contain  liijnid.  On  the  external 
aspect  the  laroe  veins  ap[>earvery  full,  as  also  some  lacteal 
xessels  in  the  upper  portions  of  the  bowel. 

71.  The  mesenteric  i^'hiiuls  small  and  slialitly  ivddeiied. 
Mesentery  loaded  with  fat. 

72.  The  u])])cr  ]iart  of  the  duodenum  contains  a whitish 
iluid;  lower  down,  the  contents  are  decidedly  yellow,  (hi 
pressing-  the  gall-hladder,  greenish-yellow  bile  Hows  freely 
from  the  orifice  of  the  gall-duct.  Tancreas  pale  ; normal. 

7d.  On  ojiening  the  jejunum  it  is  found  to  contain  some 
light  grey  matti-r,  here  and  there  yellowish  and  consistent: 
in  its  lower  ]ioi-tion  some  thinner  tluid  deeply  tinged  with 
bile.  The  ileum  is  almost  em]ity,  and  contains  only  a few 
greenish,  tolerably  consistent  fa-cal  lumps. 

7-1.  The  large  intestine  contains  ]uilpy,  greenish-brown 
Iluid  masses,  mixed  xvith  hard  fragments,  as  fai-  as  the 
descending  colon  ; in  this  latter  portion,  consistent  and 
formed  fieees. 

7Ö.  Mucous  membrane  id'  the  jejunum  very  thick  : the 
villi  in  the  npjier  jtart  cidarged  and  milky  from  alisoi-jition 
of  chyle.  Lower  down,  marked  reddening  of  the  valvnhe 
eomiiventes  as  far  as  the  ]ilace  where  the  couti-nts  are 
coloured  with  bile  : the  mucous  membrane  hci'e  becomes 
also  dec]ily  hile-coloured.  Lower  diiwn,  and  as  far  as  tlu' 
beginning  of  the  ileum,  the  villi  are  faintly  I'ed.  Peyer’s 
patches  slightly  injected,  and  the  glands  enlarged  in  the 
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luwA’i'  jiui'tiou  ul’  thu  ik'uni.  Tlu-re  is  also  uf 

iku  sulitiiry  ylaiuls  ulusu  tu  tlie  ik'o-uaa'al  valvf. 

70.  'J'lio  mui'uiis  luemlicane  ul’  tlie  lar^u  intustiiie  very 
pale,  and  uiily  in  the  1u\ut  [jarl  of  a gTeeiiish-^rey  euluur. 

77.  Li\er  about  seventeen  eeiitiuietres  from  front  to 
haek,  twenty-three  eeutiinetres  broad,  and  ei^rlit  eenti- 
metres  thit'k  ; t xternally  o-royi.-li-retl  ; smooth  and  teiise  ; 
011  section,  very  uniformly  reddemnl,  but  onl\-  a small 
(juantity  of  blood  escapes  on  the  -whole,  and  that  merely 
from  the  larger  \essel.s.  Acini  scanady  pereejitible,  but  on 
closer  e.vamiiiatiou  they  are  seen  to  be  surrounded  by  a 
faint  liaht  ,ai'e\’  riu”'. 

7S.  kail-bladder  lilled  with  a somewhat  ropy,  but  otlier- 
wise  (deal’,  dark  )^’rey  yall. 

71).  Inferior  vena  cava  moderately  distended  with  blood, 
for  the  most  part  Iluid. 

This  ease  is  a truly  remarkable  example  of  the  tolerance 
exhibited  by  the  brain  towards  injuries  of  the  gravest 
eharaeler.  It  seems  almost  miraeiilous  that  any  one  could 
possil)ly  live  twelve  hours  with  a gunshot  wound  extending' 
from  the  left  Iroiital  region  and  the  ape.x  of  the  anterior 
lobe  to  the  external  aspect  of  the  middle  lobe  on  the  right 
side  (just  above  tbo  parietal  emiiieiiee),  eumpletely  tra- 
\ei'siug,  tberefore,  in  ail  obli(|ue  direction,  the  right  hemi- 
s[dii’re  of  tile  brain,  and  also  the  extra-ventricular  ]mrt  of 
the  cor|ius  striatum.  It  is  only  to  be  accounted  for  by  the 
smallness  df  the  jirojectile,  and  to  some  extent,  also,  per- 
haps, by  the  slight  force  which  it  possessed.  The  lU'ojeetik- 
must  have  been  about  the  size  of  a jiea  (live  millimetres  ill 
diameter),  judging  from  an  unused  bullet  wliieli  was  found 
u[ioii  the  mail.  The  width  of  the  track  of  the  wound  in 
the  brain  (anteriorly  twelve,  posteriorly  eighteen  milli- 
metres) is  therefore  quite  out  of  proportion  to  the  width  uf 
the  aperture  of  entrance  in  the  iutegumeiit  (three  milli- 
luetrest,  and  in  the  bones  (six  to  eight  millimetres),  and 
also  to  the  projectile.  There  can,  therefore,  be  no  doubt 
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that  the  track  of  tlie  wound  in  tlie  Itrain  was  oi’iainally 
mucli  narrower,  and  tliat  the  widtli  wliicli  it  linally 
attained  was  due  to  the  incrcasiiif^  ethision  of  hluod.  d'lie 
syin])tonis,  therefore,  of  compression  of  tlie  hrain  g’radually 
develoiK'd  as  the  extravasation  increased. 

Tliat  tlie  force  of  the  projectile  was  very  sliyht  is  evident 
from  the  tact  that  not  only  was  there  no  injury  to  the  hone 
in  the  uei^-hhuurhood  of  its  place  (d'  exit  fi-om  the  hrain, 
hut  there  was  even  no  laceration  of  the  dura  mater.  The 
force  of  the  hüllet,  jirimarily  weak,  was  still  further 
reduced  hy  its  haviiu;'  traversed  two  layers  id’  holies  in  its 
passage  through  the  left  frontal  sinus;  and,  on  the  other 
hand,  the  fact  that  ladli  blood  and  cerehral  matter  found 
an  exit  throu'>-li  the  frontal  sinus  may  well  have  assisted 
to  retard  the  development  of  the  symjdoms  of  compression. 
It  thus  happened  that  death  resulted  not  from  the  hrain 
primarily,  hut  (in  a medico-legal  sense)  from  the  lunc,’,  and, 
strictly  speaking,  was  due  to  suffocation,  .lust  as  so  often 
ocenrs  in  injuries  to  the  head  caused  hy  contusion,  a fatal 
oidema  of  the  lung  became  devclo|icd  in  consenuencc  of  the 
pressure  id'  the  extravasated  blood  upon  the  medulla 
oblongata.  How  greatly  the  respiration  was  alfecded  is 
shown  hy  the  interstitial  emphysema,  which  was  more 
extensive  in  this  ease  than  I have  ever  seen  it  in  the 
asphyxia  of  cholera.  We  should  notice,  hy  the  way,  a 
comliination  in  itself  so  very  unusual,  for,  according  to 
current  notions,  ivdema  and  interstitial  emphysema  ought 
strictly  to  exclude  each  other. 

The  widespread  indications  that  the  digestive  jirocess  hail 
not  yet  terminated,  allow  us  to  siiiiiiose  that  the  suicide 
had  taken  his  last  meal  shortly  before  the  commission  of 
the  deed.  In  addition  to  this,  there  arc  various  apipear- 
ances,  which  I have  grouped  together  in  the  summai’y, 
indicating  the  occurrence,  in  a very  early  stace,  of  nume- 
rous natural  deficiencies,  which  amply  warrants  us  in 
drawing  conclusions  as  to  the  jisychological  develo|)mcnt. 
The  chlorotic  condition  of  the  aorta,  which  may  well  he 
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I'oinii'ctrd  with  till’  cnilocanlilis  initnilih,  I’l-ituiiilx’  not  vi-rv 
r.omiiiiiii  in  so  youiii;’  a man  ; I hr  oliliquit  \'  of  tlir  craninni, 
tii”'rtlu'i'  with  tlir  want  of  syininrtrx'  and  soinrwhat  drlrc- 
ti\’r  formation  of  tlir  hrain,  an-  all  of  thnn  ajiiiraraiirrs 
Wi  ll  woi’thy  of  olisrrvation. 

If  thrrr  w'rre  any  donht  aliont  the  rase,  and  had  it  hern 
made  the  snliji’ct  of  loyal  ini|niry,  wr  niiylit  summarise  uni’ 
o]iinions  provisionally  as  follow’s; — 

(1.)  I'hat  death  rcsnlted  from  o’dema  of  the  limy,  eon- 
se.juent  upon  a ynnslmt  wound  of  the  hrain. 

yj.)  That  there  is  no  ovidrnee  from  the  antops\-  to  eon- 
trad  iet  the  assumption  that  the  deeeased  eanie  to  his  death 
by  his  own  hand. 


Cask  ITT. 

.\  person  known  (suii’ide).  Cnnshot  wound  of  the  ehest. 
Heath  oi’eurriny  in  twelve  days.  Double  jileuritis,  jieri- 
earditis  and  m^ueai’ditis,  [ihleynumous  niediastinitis,  e.vu- 
dati\e  jieritonitis. 

F.  K.,  a tradesman's  assistant,  twenty  years  of  aye,  shut 
himself  in  the  I’hest,  on  the  afternoon  of  Muvemher  S,  with 
a rewilver  held  at  a distanee  of  siv  inehes  from  Ids  breast, 
h"  at  the  time  ha\'iny  nothiny  on  but  his  shirt.  He  was 
immediately  brunylit  to  the  Charite.  The  aperture  of  tlie 
wound  is  I’losi’  to  tin'  h’ft  nijiple,  and  measures  eiyht  milli- 
metres in  diameter;  it  is  lilh'd  u]i  with  elots  of  blood,  and 
the  |Kirts  around  are  empliysematons.  The  patient  (’Om- 
[ilains  of  dirdi’ulty  of  bi’eathiny,  and  pain  all  o\’er  the  left 
sid(‘,  where  there  is  also  diilness  on  pereussion  over  the 
[losterior  and  inferior  ]iarts  of  tlu'  ehest,  e.xtendiny  to  the 
anyle  of  the  seapnla,  with  bronehial  e.xpiratiou.  The 
bullet  was  found  in  the  bai’k  above  the  eiyhth  rili.  at  a 
distanee  of  four  iinyers'  breadth  from  the  vertebral  eoliimn 
ou  the  left  side,  and  was  i’emo\’id  on  the  followiny  day. 
It  was  eouieal  in  sha])e,  eleeen  millimetres  loiiy,  and  sewn 
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inilliiiK'trc's  in  (lianietcr  at  its  l)asc‘,  quitu  llattcncd  on  onr 
side,  especially  towards  its  apex.  The  opinion  of  the 
physicians  in  char.q'c  of  the  case  was.  that  tlu'  hüllet  hail 
passeil  in  the  soft  [larts  outside  the  chest,  and  had  been 
sto])p(‘(l  hy  the  rih. 

On  the  thii'd  day,  ])ain  came  on  i[uite  suddenly  in  the 
region  of  the  left  colon,  with  ^Tcat  soreness.  ^Manifest 
impno’ement  on  the  snliseqnent  days,  Imt  "-rcat  mental 
cxcitimient  and  restlessness.  The  ajierture  id'  the  hüllet 's 
entrance  closes,  hut  inllammation  and  swelling-  occur  I'ound 
the  oiienint;-  which  has  heiui  made  in  the  hack.  The  syinji- 
toms  of  inllammation  in  the  left  lireast  j^radually  diminish, 
liowels  somewhat  eonlimil.  On  the  eighth  day  a red- 
coloured  serum  commences  to  cscajie  from  the  wounil  in  the 
back,  and  llows  more  freely  durine;  expiration.  At  the 
same  time  there  are  e^■ident  symptoms  of  jdmiritis  on  the 
rin'ht  side,  and  also  of  pericarditis,  liici'eascd  fever  and 
ditliculty  id'  respiration.  On  the  eleventh  day  a jiuncturc  was 
made  in  the  left  side  of  the  thorax,  in  the  fifth  intercostal 
s[)aee,  in  the  anterior  axillary  line,  and  000  cuhic  centi- 
metres id'  a dirty  hrownish-red  serum  evacuated.  The 
respiration  then  for  a short  time  hecame  easier,  hut  vci'y 
soon  after  all  the  serious  symptoms  liecami'  much  aj>'e,'ra- 
vated,  and  the  patient  died  on  thi’  thirteenth  day. 

Post-moi'tem  examination  (lasting  three  hours): — ■ 


A.  E.rtrnidl  E.riniiiiinliiiii. 

1.  The  body  is  that  of  a man  of  about  twenty  years  of 
ap,'c  ; the  hei.n'ht  is  1 diS  metre  ; bony  eonforniatioii  slight; 
adipose  tissue  in  small  (quantity  ; muscles  moderately 
developed. 

2.  Oolonr  p,-encrally  jiale,  faintly  yellow  ; lower  ]iart  of 
abdomen  e-|venfsh.  The  posterior  parts  of  the  body,  the 
head,  and  trunk  p^enerally,  and  also  the  extremities,  eovei'ed 
with  lare-e  pale  bluish-red  spots,  interrupted  by  white 
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['iitclu's  wIki'c  e.v))osc(l  to  jiressiirc.  'I’lic  intonsity  oi  tlio 
I’lildur  (it  tlicso  hpols  can  he  only  sliirhlly  diininislicd  liv 
prcssni'c.  On  an  incision  liciny  made,  nnmci'ous  small 
N'cins  tilled  with  lilood  can  lie  scim  c.vtcndin;^-  from  the  skin 
into  the  snhstance  of  the  mnsch's.  Fluid  hloml  escain’s 
from  these,  hut  there  is  nu\shere  any  hlood  extrax'asated  in 
the  tissue. 

d.  Slit;ht  cadaveric  odour  ; riyor  mortis  in  the 
extreinitiis. 

■1.  F.yelids  half  closed;  eyehalls  tense;  cornete  traus- 
jiareut. 

No  fureig'u  body  in  nose  or  auditory  meatus. 

ti.  Lips  open  ; teeth  separated— -the  latter,  in  the  up]ier 
jaw,  very  irregular,  d'he  tongue  lying  hehiud  the  teeth, 
and  pale  ; the  teeth  of  a brownish  hue.  Xo  foreign  bmly 
in  the  mouth. 

7.  Nothing  abnormal  to  be  found  aliout  the  neck. 

S.  On  the  right  side  of  the  breast  a line  of  four  small 
brownish-red  crusts,  one  after  the  other,  but  separated  by 
intervals  of  various  length.s.  The  lirst  of  these  is  over  the 
fifth  rib,  the  second  over  the  sixth,  the  third  and  fourth 
are  over  the  seventh.  The  ujijier  one  begins  a tingcr's 
breadth  below  the  right  nipiile,  and  at  about  the  same 
distance  on  its  inmr  side.  The  whole  liiu'  is  ten  centi- 
metres in  length  ; its  direction  is  somewhat  obli(|Uely 
downwards  and  outwards.  On  cutting  into  these  sjiots 
there  is  neither  deposit,  tumefaction,  nor  redness.  On 
cutting  through  them  thei'c  are  no  spots  (if  bhiod.  but  only 
desiccated  patches,  extending  in  the  highest  crust  through 
the  whole  thickness  of  the  eoi'inm,  in  the  others  only 
through  its  most  superlieial  layiu's.  There  is  a faint,  ipiite 
snjiertic.ial,  ereseentie,  red  sjiot  rather  more  than  a thumb's 
breadth  on  the  outer  side  of  the  right  niiiide.  This,  on 
being  cut  through,  is  found  to  involve  only  the  (nitcrmost 
hiyer.s  of  the  eorium.  There  are  also  a few  more  brown 
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marks  on  the  external  aspect  of  tlie  lower  ])art  of  the 
thorax  on  the  right  side. 

9.  On  the  left  side,  two  millimetres  above  the  ni]iple, 
hut  within  the  areola,  a small  round  s[)ot  ahont  l'ö  milli- 
metre in  diameter,  somewhat  depressed,  of  a dirty 
hroAvnish  colour,  and  covered  with  a dry  pellicle.  M hen 
this  is  cut  into,  a somewhat  hard  cord,  traversed  h\’ 
numerous  small  A'essels  Idled  with  blood,  and  showing 
minute  spots  of  blood,  is  found  to  extend  ohli(|ucly  out- 
wards and  backwards  through  the  substance  of  the  gland 
iuto  the  STihcutaneous  fat.  No  canal  can  he  discovered, 
but  in  a direction  outwards  and  downwards  there  are  some 
scattered  spots,  slightly  moist,  and  hlaekish-red  in  cedour, 
both  in  the  subcutaneous  adipose  tissTie  and  in  the  pectoral 
muscles,  extending  down  to  the  ribs,  in  a circumference  of 
about  seA-en  centimetres.  They  are  most  strongly  marked 
in  the  direction  towards  the  axilla,  where  a few  of  these 
sanguineous  iniiltrations  extend  to  the  lymphatic  glands. 
'Diese  latter  arc  enlarged,  hard,  liluish-red  externally.  On 
being  ent  through  they  are  found  to  he  A'ery  moist,  and  the 
whole  of  their  cortical  layers  of  a dark  bluish-red  colour. 

10.  Posteriorly,  on  the  left  side  of  the  chest,  at  a 
distance  of  two  fingers’  breadth  from  the  middle  line,  on 
the  tubercle  of  the  ninth  rib,  the  skin  is  scjiaratcd  from 
the  subjacent  parts,  and  exhibits  a Avound  with  sharjily 
detined  edges.  'The  avouikI  is  four  centimetres  long  and 
tAvo  centimetres  and  a half  Avide,  taking  almost  the  exact 
direction  of  the  rib — atz.,  from  A\dthin  and  aboA’e,  ont- 
Avards  and  doAviiAvards.  It  is  covered  Avith  slightly  dull 
greyish-red  scrum,  and  looks  quite  clean  Avhere  this  latter 
has  been  remoA’cd  ; it  jienetrates  the  soft  parts  in  a terrace- 
like form  to  a depth  of  eight  millimetres,  and  terminates  in 
the  muscles.  The  base  of  the  wound  is  pale  aiid  smooth  in 
the  external  portion ; internally  it  is  coA’cred  Avith  a soft, 
velA'ety,  A’ery  red  film,  Avhich  contrasts  distinctly  Avith  the 
neighbouring  parts.  Only  in  an  upward  direction  is  there 
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any  lil(uj(ly  iiiliUratinii  oi'  llic  iimscular  sfiii  I'H 

iiu-i>ion  iiiada  iiilu  tlia  pails  anniml. 

11.  Oil  ciiUiiifi-  luoi'c  (Ici  ply  into  tlic  niusrular  layi  i'- 
1\ in;;'  cxtcnially,  \vc  conic  into  a shallow  cavity  wliich 
coinninnicatcs  hy  a nal■l■o^v  opi/niii”'  with  the  base  ot  tlic 
Wound  allow  described  ; it  measures  four  eentinietrf-s  and 
a lialf  transxei'sely,  and  three  eentinu-tres  jierpendieularly  ; 
its  outiM-  surface  is  tolerably  smooth,  and,  like  the  base  of 
the  external  wound,  covered  with  a similar  soft,  velvety, 
red  membrane.  On  openinn'  this  eaxity,  the  body  heiiiir 
placed  on  its  side,  air  emerges  from  beneath  with  an 
audible  sound,  and  a small  round  opening'  not  quite  two 
millimetres  in  diameter  is  found  on  the  upper  jiart  of  the 
liase  of  the  ea\ity.  This  penetrates  deeply  the  intercostal 
space  between  the  eighth  and  ninth  ribs,  but  on  intro- 
ducino-  a line  ]irobe  it  cannot  be  jiassed  directly  into  the 
thoracic  (-a\ity.  Tlu'  spiral  direction  of  the  track  of  the 
Wound  makes  it  dillimilt  to  jiass  the  probe  deejily. 

]-.  The  two  sjiots  desei'ibed  in  Xos.  t)  and  10  arc  now 
connected  by  means  of  a free  incision  carriial  transversely 
round  the  thorax.  'J'hc  muscular  septa  in  the  neiu-hbour- 
hood  only  of  the  first  spot  are  found  to  be  distended  with 
(lark-red  serum,  but  otluu-wise  there  i.s  no  trace  of  any 
eoiuieclion  between  the  two  wounds. 

Id.  Four  liipo’ers’  breadth  external  to  and  ludow  the  hdt 
nipjile  there  is  a roundish  oiienina',  scarcely  one  millimetre 
in  diameter;  the  borders  of  this  wound  are  shar]i  and 
rather  dry.  <hi  incisions  beiuu'  made  in  various  directions, 
dark-red  bloodv  discolorations  are  found  in  the  cerium 
ludow  this  (qieninu',  and  these  are  continuous  with  those 
described  under  Xo.  !>.  ('Ibis  is  the  aperture  of  the 
jiumdure  as  stated  bv  the  assislant-]ih}'si(dan  in  eharu''e. 
Dr.  M.)  Xo  distimd  eanal  can  be  traced  inwards  from  this 
ojieninu'.  On  the  other  hand,  on  cuttiim'  somewhat  more 
deeply  into  the  intercostal  muside,  serum  and  bubbles  ol 
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air  escape  from  t)cneatli,  and  tliero  is  a softisli,  reiUlisli 
streak  to  be  seen  traversing- the  tissues. 

14.  iXotliing  abnormal  about  tlie  external  organs  of 
generation. 

1Ö.  xVnus  eloscil  ; some  f:ecal  matter  round  about  it. 

1().  iXo  traces  of  any  other  external  injury. 

1).  Iiifcriifil  Exiiinhialimi. — a.  T/iorax  mid  Al/dmiirii . 

17.  An  incision  is  carried  from  the  chin  to  the  symphysis 
pubis,  dividing  the  integuments  of  the  neck  ;ind  thora.x, 
and  opening  the  abdominal  ca\  it}'.  Adipose  layer  slight  ; 
muscles  of  a dull-red  colour. 

18.  The  omentum  found  to  lie  connected  liy  adliesions, 
which  are  easily  separable,  ivilli  tlie  anterior  part  of  the 
abdominal  wall  and  the  right  border  of  the  liver.  TTiis 
latter  organ  is  somewhat  deeply  placed,  and  eomidetely 
COA'ered  by  a delieate  false  membrane,  which  can  lu;  easily 
stripped  olf:  on  the  left  side  it  is  dry  and  ti-anslucent ; on 
the  right  side  moi-e  greasy-looking,  dull,  and  yellowish  in 
colour.  The  omentum  is  of  a deeji-red  colour,  its  veins  being 
particularly  full  (this  most  marked  on  the  right  side)  ; in 
the  neighbourhood  of  the  gall-bladder  it  is  covered  with 
opaipie,  yellow  false  membrane  that  cannot  be  stripped  olf, 
and  this  extends  as  far  as  the  lumbar  region. 

19.  The  intestines  distended  with  gas,  covered  in  manv 
places  with  line,  very  superlieial,  red,  vascular  nedworks — • 
generally,  however,  pah-;  the  viscera  of  the  pelvis  oulv 
dense  bluish-red,  with  numerous  large  jiromiueut  veins. 

20.  The  pelvis  contains  about  a tablespoonful  of  slimy, 
yellowish-red,  opaipie  scrum. 

(1.)  The  Thorax. 

21.  Iluring  the  time  that  has  elapsed  since  the  examina- 
tion of  the  wound  described  in  2so.  10,  a (quantity  amount- 
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intr  to  c‘i”-litccn  ciil>ie  ccntiiiu-trcs  of  tliin,  jialo-roddish, 
tui-l)i(l  sonini,  has  cseajiod  from  this  spot  into  a vossol 
placed  to  receivi'  it. 

2'2.  On  removin"-  tlie  intoi,Mimeiits  fisjin  the  thorax,  the 
tissues  are  found  to  he  consideraldy  iiililtrated  with  hlood, 
on  tlie  left  side,  in  the  fourtli  ;ind  liftli  intei'costal  spaces; 
in  the  first  of  tliese  at  a distance  of  three,  and  in  the 
second  at  a distance  of  two  hn;;ers'  hreadth  fi'om  tlie 
sternum. 

2.'3.  On  cuttinf^  into  the  wall  of  the  thorax  on  the  rinlit 
side,  tluid  escajies.  This  is  immediately  collected  from  the 
jdchral  sac.  It  is  found  fo  amount  to  SOO  cuhic  centi- 
metres, is  thin,  ri'latividy  only  slightly  turhid,  and  of  a 
yidlow’ihh-rcd  cidour.  It  contains  numci’ous  larji'e  very 
liKisc'  flakes,  yidlowish-whitc  in  cohmr.  T'he  surface  of  the 
pkmra-  on  this  side  is  everywhere  covered  with  stanewhat 
soft  dirty-yellowish  deposit,  which  can  he  stripped  off. 

24.  The  sternum  heiny  remoAvd,  the  whole  of  the  medi- 
astinum is  found  to  he  tou^h  and  dillicult  to  cut,  many  of 
its  smallcT  vessels  lilled  with  hlood,  and  the  tissue  thronydi- 
out  of  a fi'elatiuous  appearance  and  of  a dull  hrownish- 
yellow  colour. 

2.).  On  the  left  side,  the  anterior  portion  of  the  luiif  is 
ac-o'Intinated  to  the  wall  of  the  thorax  for  a lenadh  of  eiirht 
centimetres.  After  it  has  heen  separated  we  come  to  a 
s]iace  filled  with  fluid.  The  fluid  is  ladled  out : it  measures 
!K)0  cuhic  centimetres,  is  somewhat  thick,  hut  flows  freely, 
is  of  a palish-red  colour,  has  a faint  odour,  and  contains  a 
few  flakes.  This  cavity  is  the  ]ileural  sac,  the  walls  of 
which,  except  where  they  are  asi'c-lutinated,  arc  covered 
with  thick,  dirty  I'eddish-yellow,  (dosely  adherent  dc'jiosits, 
with  red  inliltration  in  some  ])laccs.  The  u]i]ier  and  lower 
lohes  are  afrs’lutinated  together  helow.  There  are  also 
adhesions  which  can  he  easily  hroken  u]i  hetwcen  the 
thoracic  Avail  and  the  lower  ]>art  of  the  iqiiter,  and  the 
anterior  and  loAvcr  part  of  the  loAver,  lohc.  These  adhe- 
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sions  L'xtOlul  over  :i  surface  as  lar,i;'e  as  a cliiM's  liaiul. 
lu  front,  between  tlie  perieai'diuni  and  lung's,  is  a (dosud 
space,  eontaininu'  lar^-e  shreds  of  i;'elatiuous  eoanaila. 
Tins  ea\dty  is  found  to  be  an  ineapsulated  part  of  the 
]deural  sac. 

2(i.  The  pericardium  mucli  tldckeued  externally.  In- 
ternalh',  exteiisiw'  deposit  of  rouyh,  stilf,  elastic  numi- 
brane,  both  on  the  iKiiaetal  and  \iseeral  layer.  The  cavity 
Contains  about  forty  eul)ie  eeutiinetres  of  pale-reddish 
serum,  mixed  with  yello\\ish  llakes.  The  linn  deposit  is 
most  al)uudant  on  the  anterior  poi'tinu  (jf  the  jiarietal 
layer;  and,  I'orrespondine-  to  this,  the  heart  is  roured 
anteriiirly  liy  similar  false  membrane. 

'27.  The  heart  it  sell  is  somewhat  laro-er  than  the  eloseil 
list  of  the  man.  It  is  rio-id,  its  suidaee  slightly  ai'ehed, 
eomjiaratively  pale  in  colour.  The  rieht  auiTde  contains 
about  ninety  culiie  centimetres  id’  dark-ivd  coaeailated 
blood.  T'he  riitht  \-eiitriele  contains  a very  small  ipiaiititv 
of  tluid  blood,  but  a few  lai'e-e,  o-ehitinoiis,  butfy  masses. 
The  left  auricle  I'ontains  scarcely  two  tabhspoonfuls  of 
dark  blood,  Aery  sli”htly  eoao-ulated.  The  left  ventricle 
is  almost  empty. 

2S.  The  heart  is  then  I'einoNi'd.  TTie  arteidal  A'alvc' 
close.  (Jii  bein,e  opened,  a marked  red  inlilti'ation  throuah- 
ont  the  linine  membrane.  The  muscular  tissue  lii’in  : on 
tlie  riylit  siih-  prey ish-red  ; eiphteeii  millimetres  thick. 
On  the  posterior  wall  it  is  closely  niai'ked  to  a depth  nf 
eiaht  millimetres  with  very  ixtraordinary  yellow  sjiots  ami 
strijies.  These  sjiots  beinp  immediately  subjected  to 
microseojiical  examinatiou  show  the  jirimitise  muscular 
fasciculi  to  be  witlmut  eross-markiiips  and  tilled  with 
coarse  fat-pr:iuules.  Mo  other  abnormal  appearances. 

2tl.  A very  larpe  i|uantity  of  dark,  jiartly  bully  cuapula 
escapes  from  the  larae  vessels  of  the  thorax. 

oil.  The  left  lunp-  is  rathei-  llat,  and  contains  but  little 
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;iir.  Its  st'i'ous  cow'rin;;-  oi\  the  u|i])er  anil  anUi’ior  ]iarts  is 
tliicl<FUF(l,  (iiuu|iu',  lu'i'c  anil  tlicrc  ycllnwisli  ; on  tlic  in- 
I'l'rior  anil  ]iostcrinr  parts  of  a (lull-rod  colour,  soi'toi’  and 
tiioro  luliricous,  dotted  o\or  iu  several  jilaees  with  soft, 
prey,  roundish  prauiilatious.  Ju  three  places  the  eoAei-iup 
of  the  lull”'  is  ndatiscly  smooth,  and  shows  seareely  any 
de|iosit.  I'hese  places  are  eireuuiserihed  liy  tolerahl}'  sharj) 
edpes,  with  salient  and  reecdiup  auples.  There  are  similar 
places  currespoudiup  to  these  on  the  wall  of  the  elu-st.  'J'he 
lirst  of  these  spots  is  (dose  to  the  luiterior  horder  of  the 
ujiper  l(d)e,  near  the  applutination  deserihed  in  Xo.  2ö. 
The  steond  spot  is  on  the  lower  tonpuc  of  the  njiper  kihe. 
The  surface  of  the  luup  is  here  indnplieated  in  two  direc- 
tions, meetinp  in  an  anple,  and  takinp  a e(jursc  towards 
the  spot  imniediat(dy  to  he  deserihed.  The  third  sjiot  is  on 
the  lower  and  anterior  asjieet  of  the  lower  lohe,  and  here  in 
a line,  one  ladow  tlie  other,  we  lind  {a)  on  the  surface 
turned  to  the  cleft  between  the  upper  and  hiwer  lobes,  one 
eintinietre  from  the  border,  a roundish  depression  of  a 
reddish  colour,  three  inillimetres  in  diameter,  exhihitinp, 
on  incision,  a perforation  of  the  pleural  investment ; {h)  two 
round  spots  close  to  one  another,  tAvo  and  a half  to  three 
millimetres  in  diameter;  one  of  winch  is  upon,  the  other 
(dose  in  front  of,  the  horder.  These  hednp  cut  throuph,  are 
found  to  he  y(  llowish-Avhite  (dianmds  in  the  pleural  niem- 
hraiu' and  the  adjacent  jmlmonary  tissue.  Tlic  latter  is  on 
this  spot  somewhat  linuer,  and  id'  a deep-ix'd  colour  to  a 
depth  (d'  (dpht  millimetres.  On  section  the  tissue  iu  the 
n])]H'i’  loh(>  is  found  to  contain  very  little  air,  is  (d'  a red 
colour  thronphont ; hut  it  is  only  from  the  larper  vessels 
that  anv  blood  eseajies.  The  loAver  lobe  contains  still  less 
air,  and  is  moderately  red : dark  thick  hhnid  escajies  from 
the  vessels, 

:;i.  The  ripht  Innp  is  covered  thronphout  its  wlude 
('Xtent  with  lirmly  adherent  hut  sejiarahle  de]'osit  ; on  the 
upper  and  middle  lobes  the  ph  ural  coverinp  is  whitish  and 
tliickeued.  C>u  section  the  tissue  is  found  to  contain  hut 
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little  air,  ami  is  somewhat  grey  in  eoluur ; this  is  the  case 
also  iu  the  lower  lohe. 

:5l2.  Ou  the  inner  asjicet  of  the  thoracic  wall  on  the  left 
side,  exactly  upon  the  eighth  rih,  at  a distance  of  four 
tiugers’  breadth  externally  from  the  vertehral  column, 
there  is  a solution  of  continuity,  twelve  millimetres  long 
and  live  millimetres  wide,  of  a somewhat  long  oval  form, 
the  long  diameter  Ixdng  parallel  to  the  axis  of  the  rih,  the 
borders  gradually  sloping  off,  and  of  a yellowish  colour. 
In  the  base  of  this  wound  the  hone  lies  ex]iosed.  In  order 
to  examine  the  parts  more  closely,  this  rib  and  tlu'  ninth 
are  removed  together,  and  it  is  now  seen  that,  at  the  spot 
corresponding  to  the  external  wound,  tlie  inner  surface  of 
the  eighth  rih,  for  a length  of  fourteen  and  a breadth  id' 
ten  millimetres,  is  quite  laid  hare,  and  the  soft  parts 
sti'ipped  oil.  At  this  sjiot  there  are  two  small  linear  frag- 
ments of  lead,  the  larger  three,  the  smaller  one  and  a half 
millimetres  long,  wedged  into  the  compact  tissue  of  the 
hone.  Hound  the  denuded  portion  of  the  rih  the  tissue  is 
raised  up  like  a wall,  thickened  and  nuich  reddened. 
Beyond  this  wound,  anteriorly,  and  on  the  same  rih,  a tri- 
angular, greyish-yellow  spot  is  found  on  the  costal  pleura, 
which  exactly  corresponds  with  a sijnilar  triangular  spot 
on  the  inferior  lolie  of  the  lung,  immediately  below  the 
smooth  spot  described  in  Ao.  .'10,  and  in  the  direction  of  the 
appearances  detailed  under  (u)  and  (h)  in  the  same  jiara- 
graph.  A continuous  canal  connects  the  denuded  portion 
of  bone  with  the  cavity  mentioned  in  Xo.  11. 

3d.  In  the  anterior  lateral  portion  of  the  circumference 
of  the  left  pleural  ca\dty,  in  the  intercostal  sjtaee  between 
the  fourth  and  fifth  ribs,  thi-ee  centimetres  from  the 
attachment  of  the  cartilages,  is  a deepened  cleft,  jdaced 
transversely  to  the  course  of  the  third  rih,  seven  milli- 
metres long,  and  rather  more  than  three  millimetres  wide: 
running  somewhat  obliquely  from  above  and  within,  doAvn- 
wards  and  outwards,  ending  above  the  border  of  the  fifth 
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ril),  and  scjiui'atiin;'  the  i'aseiie  sii]ieTlieially.  'J'lie  lloijr  of 
this  tdid't  is  toliTably  smoolli,  sliylitly  sraly.  The  honlers 
of  th('  cleft  are  sliarp,  neither  thickened  nor  re-ddened  ; in 
its  base  sevei'al  snmll,  anynlar,  blackisli  fragments  of  lead, 
ai'o  contaimsl  in  tlie  tissue.  This  spot  con-esponds  to  an 
area  of  tlie  pulmonary  pleura,  free  from  deposit,  and 
w hiidi  had  pre\  iously  l)ecn  adherimt  (Mo.  ÜÖ). 

dl.  Lower  dor\n  in  the  intercostal  space,  between  the 
tifth  and  si.vth  ribs,  and  almost  exactly  in  the  middle. 
tlu'TO  is  a somewhat  long'  cleft,  with  tolerably  straight 
borders;  it  is  scarcely  two  millimetns  lony,  and  its  lateral 
edi^es  are  close  toe'ethei'.  It  leads  directly  externally  into 
a small  canal  throu<;'h  the  muscles.  Its  position  corre- 
sponds to  the  external  wound  described  under  M'o.  Id,  but 
there  is  no  open  passage  from  one  to  the  other. 

dö.  The  Ai'ins  of  the  neck  are  tumid,  and  contain  thick 
blood;  arteries  and  nerves  normal. 

db.  The  (csophayus  contains  a yidlowish-yrey  fluid,  and 
numerous  fi-anmcnts  of  food.  iMueous  membrane  ]uile. 
Palate  miudi  reddened,  with  very  iiromiiumt  -s-euoii.s  net- 
works; folliides  of  the  tonp,-uo  sliyhtly  swollen. 

dT.  The  larynx  contains  a few  similar  yellowish-yreon 
franmi'iits  of  food.  Pclow,  a little  frothy  liquid  in  the 
air-tubes.  Mucous  membrane  somewhat  thiidc  ; that  of  the 
air-tul)es  very  red,  owiny  to  numerous  \ ascular  networks, 
which  arc  distinctly  \isible. 

dS.  Xo  chanifc  in  the  walls  of  the  aorta  ; only  a little 
thi(d<  blood  in  its  dcscendiiyq-  portion. 


(2.)  The 

d!).  The  sphwn  adherent  on  its  upper  aspect,  121  centi- 
metres lony,  7.1  centimetres  broad,  d'b  centimetres  thick, 
tirm  on  section,  and  pale  ; the  pulp  rather  yreyish-ivd  and 
uniAeii,  eontainiun  much  blooil  and  slinhtlv  indurated. 


Ml.iilo);  Oi'  I'OM-ll'ili  U.M  J..\  '.MINAII'/.N.".  hi 

l;llt  I^ulv  ill  !i  wlii'll  iti  I >.l<  I ll.’lll  S I|\  'llltv 

\ ( Il'nvihli- wliiti- luiiiil;)  !■  cjDiili  h .-hiiI  y'li-y. 

'I').  Li-ll  I'idiny  \2  II  111  jjiji  I I'l  Ikii^.',  '’i  ii  iil  inn  1 i i 

liMWi],  I I'lil  inn  1 1 1 ft  lliliK.  '1  III'  l■:l],:•llll•  i :i.-.lj  mjiii- 

j.'iliiJ;  hui'l!ii:i'  ftiiiiiiil  li,  lirnwiiiftli-^' 1 1 y-M  il  in  I'llniir, 
ftiljii'l'lii.'inl  Si'ilift  ft)i;.;lil  ly  iliftli  Dili  i|.  On  Mitinii  ftiiiiii-u  Inil 
p.'i  iii'r;j)  l.iinlJy  f-'ii-y  I'liinilini  ftft  <;)  lln  I 'n-lir.il  ftiiliftlniii  i , 
wliii'ii  .■i)ijii';ir:-  lilnihli-ri  il.  'l  lii-  .\laljii;.'lii;in  i in  jnifti  li  . 

jirnnijni'iit  on  lln-  i-nl  ftiii'lai-r,  i-,li;.'lil  ly  n iMi  in  d. 

'll.  'Jin-  )i  II.  ftii]ii'u-ri  nil  I I'.iic-nli'  n ddiftli  ;.'ri  \ in  il 
I'oilii'a)  ftilliftlaiinr  ; liftftiii.  In  I \M  i ll  il  and  I'.idln  y nlinlidaiil 
and  jiill  ot  lilood. 

d'd.  llijilil  kidin  y II  l•l•lll  inn  l i i-ti  Ion;.-,  d i i iil  inn  I n i- 

I/load,  d'li  iiiil  innl  1 1 ft  I liii'k.  'lln  ftiirlaii  ftoiin  lial  nioii 
darkly  nd  Ilian  on  lln  ol  In  r i-idi  . In  ollni  ii  jn'lft,  (In 
ftaliK  a|ijn  aral|i  i ft  liolll  In  li;  and  in  llio  ftn|iia  -|i|ial  lajc-.llli 
a.ft  on  IIk;  ol  In  r ft.idi  . 

■Id.  I'rinaiy  liladdi'i'  ftlronj'lv  lolil  rail  i d ; loiilainh  a 
lalili  ftjioon!  Ill  ol  dark  yi  llowiftli-liiown  nriin'.  In  ollni 
I'l  ftjn  l ift  noriiial,  aa  aro  alfto  tin-  |iioft(ali'  and  \iftii-iila: 
ft,i  iiiinali  ft. 

‘11.  ’1 1'fcl ii'li'S,  liolll  ftiijn  rfii  ially  and  in  lln  ir  Miliftlanii-, 
ftolin  wlial  111 niftli-i'i  d in  lolonr,  owiiiy  lo  iiniin  loiift  \i  iiift  ; 
in  olln  I ii  ftjii  l ift  inirinal. 

'I.’i.  iSloinai  II  ral  In  r lajiaiioUft,  lailil  ai  inn;'  a lar;'i-  i|iian- 
lily  ol  ;.'riini:li  lii|iiid  and  iinniiroiift  1 1 a;;  nn  nl  ol  loo'l. 
.Min  oiift  nn  niliiani'  |iali  , liil  r li-;-ri  , loli  ialdy  lliii-k., 
.ftoini'wlial.  v.rinklid  lov.aid:-,  (In-  Ji\ lorilft.. 

■11).  'I  III' diiodi  nnni  l onlaiiift  a |ar;'r  ij  nan!  il  \ ol  liilioii- 
|iaft'l  y lliiid.  A dro]i  oi  liili-  i.\iidi:-,  on  |iri  ftftiiii  linn  lln 
oriliii  'll  lln  ;'all -diii'l,  and  al.io  sslnii  lln-  a II  - lil.idd  r i- 

|il  I ft-.i  d. 

•17.  '1  111'  li  \ I r I s\  I III  y-li  \ I I ■ nl  inn  1 1 1 ■ lii  /ad , I v.  ■ nl  \ -1  v.  n 
|•|■nlinn•l  1 1 ft  Ir'iin  lioiil.  to  liai-k,  and  liylil.  i.i  nl  innl  roft 
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tliick  ; 1l)('  mIioIc  of  its  oxforiuil  siirfiico  witli 

\A'llo\visli-\vliil('  false  ineinln-ano.  On  iiieisioii,  llie  lai-<ro 
^■essels  only  found  lillial  witli  blood.  Tlio  lissuo  jjivtty 
nnifoi'inly  ln’o\s-nisli-yTey,  biattlc,  soniewliat  dull  lookin;^. 
dhe  acini  lai-”'(',  cxlci’iially  yidlowisli,  intiTiially  yivvisli- 
Acd.  (aall-l)ladder  sli^'htly  eolourc'd  ; bile  greyish-bruwu, 
svitli  yclluy  Hakes. 

4S.  PancTcas  somewhat  flabby ; its  posterior  portion 
infiltrated  with  blood. 

41).  The  mesenteric  glands  somewhat  enlarged ; their 
cortical  portions  somewhat  white,  lint  little  fat  about  the 
mesentery. 

Ö0.  The  small  intestine  contains  a large  quantity  of 
pasty,  bilious  matter  ; in  the  lower  portion  the  contents 
are  fa'culent  and  fonl-smelling.  The  mucous  inembrane  is 
rather  thick  ; in  the  jejunum  reddened  only  in  a few 
spots  ; a few  turgid  veins  in  other  places.  The  only 
change  in  the  glands  is  a very  slight  swelling  of  the 
solitary  folli(dcs  in  the  lower  part  of  the  ileura. 

Ö1.  The  large  intestine  contains  soft  fieces  ; nineous 
membrane  rather  thick  ; some  dilliculty  in  remoAung  the 
adherent  fmces  ; nothing  abnormal. 

h.  'The  Crauium. 

Ö2.  The  soft  parts  cut  through  according  to  the  direc- 
tions, and  reflected  backwards  and  forwards  ; nothing 
al)iiornial. 

öd.  The  skull  of  a somewhat  long  oval  form,  much 
reddened  ])osterioidy,  and  presenting  a pitted  dejiression  on 
the  frontal  bone,  just  in  front  of  the  coronal  suture,  and  to 
the  right  of  the  mesial  line.  On  section,  dijiloe  scanty  but 
red.  1 Jones  of  skull  four  millimetres  thick.  Internal 
sni'face  somewhat  irregular  in  i'onse(picnce  of  various 
depressions  in  the  middle  part  of  the  iroutal  hone  anil 
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iilong-  the  sagittal  suture  ; these  are  apparently  duo  to 
elevations  of  tlie  pia  mater. 

Ö-1.  Tlie  dura  mater  translucent,  tlnckcned,  and  copiously 
supplied  M'itli  hlood  in  the  middle  and  anterior  portion. 
Tlic  longitudinal  sinus  ratlier  large,  tilled  witli  Imtly 
coagula.  Inner  surface  of  tlie  dura  mater  on  hoth  sides 
smooth,  c.xhihiting  in  ]daces  netivorks  of  distended  vessels, 
hut  no  ahnormal  deposit. 

Ö').  The  surface  of  the  cerehral  hemispheres  symmetrical 
in  shape.  The  eonvolutions  rattier  large.  Veins  very 
large,  much  distended  with  dark  hlood,  particularly  at  the 
hack  of  the  head. 

o(i.  Pia  mater  everywhere  translucent,  exhihiting  largo 
wart-like  exereseences  along  the  median  longitudinal 
lissnre  and  under  the  frontal  bone. 

57.  Scarcely  any  lliiid  in  the  lateral  ventricles.  Posterior 
cornna  obliterated.  Choroid  plexus  and  vessels  of  the 
velum  of  a dark-red  colour. 

öS.  On  section  the  cerebral  hemispheres  found  to  be  very 
moist,  and  the  veins  much  distended.  Prom  these  latter 
large  drops  of  hlood  exude  all  over  the  cut  surface.  Grey 
substance  shining  and  of  a dark  reddish  tinge. 

Ö9.  The  grey  substance  of  the  large  ganglia  redilened  ; 
the  tissue  A'ery  moist  throughout.  Corpora  (juadi-igemina 
pale. 

60.  Fourth  ventricle  empty.  Cortical  ])ortion  of  cere- 
bellum uniformly  reddened  ; veins  of  medullary  substance 
distended. 

61.  The  arteries  at  the  base  of  the  Ijrain  regular  in  their 
course,  tilled  with  dark  blood.  In  the  pia  mater  of  this 
part  nothing  abnormal. 

62.  The  grey  substance  of  the  pons  Varolii  and  mednUa 
oblongata  slightly  reddened. 

66.  The  sinuses  at  the  base  of  the  skull  tilled  with  dark 
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thick  lilooil.  The  (!uni  malcr  tliiii  ainl  (h-licato.  (jiiulitinu 
of  till!  hones  novniiil. 

There  is  nmeli  (hat  is  ^vol•thy  of  remark  ahont  lliis  ease. 
Ajiart  from  tlie  fact  (liat  tlie  e.xtensivi.'  pei'itonitis  did  not 
oeenr  as  a (dinieal  symidoni  (we  mnst  now  rej^ard  as  sindi 
the  ]iain  in  tlie  re^'ion  of  tlie  left  colon,  which  was  notiei  d 
on  the  third  day  of  the  disease,  hnt  which  afterwards  qiiite 
snhsided).  the  ra]iidity  with  whiidi  doath  occurred  must 
oli\ionsly  he  explaiued  hy  the  lu  ricarditis  and  the  I'esiiltini^ 
myocarditis.  Sometime  ayo  (in  my  ./;'c/oV,  is.js,  vol.  xiii. 
]iao'C  2(i())  I reported  si'veral  eases  of  maliynant  pericarditis, 
in  which  f demonstrated  acute  tatty  metaninqiliosis  of  tlie 
museiihir  tissue,  and  showed  that  the  morhid  jirocess 
aik'aneed  from  without  to  within.  1 have  several  times 
since  ohser\'ed  this  A'cry  danycrous  eomjilieation,  of  -whiidi 
the  case  hel'ore  ns  is  another  and  a A'ery  instructive 
example. 

The  peritonitis,  and  also  the  jiericarditis,  and  the  pleural 
inilanimation  on  the  riylit  side,  have  no  immediate  connec- 
tion -with  the  wound  eansed  hy  the  hnllet.  The  ]iroha- 
hilit\'  is  that  all  of  these  are  the  result  of  the  phleymonous 
niediastinitis,  'which  in  this  casi-  ipiite  takes  the  foi'in  id'  a 
malignant  erysipelas.  The  oecnri'cnce,  however,  of  this 
niediastinitis  is  not  a little  extraordinary,  for  the  hnllet 
did  not  immediately  injure  the  mediastinum  ; and.  more- 
over, the  anterior  portion  of  the  track  of  the  hnllet  showed 
no  indications  of  mischief,  for  it  was  eomjdetely  closed  hy 
the  first  intention.  'I'liere  is,  therefore,  nothin^'  else  hut  to 
assume  that  all  thesi'  morhid  processes  have  extended 
themselves  from  the  ]iosterior  part  of  the  track,  which  was 
certainly  in  an  unhealthy  condition,  and  'which  was 
converted  into  a ]icrforatin<;'  'n'onnd  when  the  hnllet  was 
excised.  It  is,  therefore,  x'cry  extraordinary  that  Avhen 
the  examination  was  made  there  was  no  disau'reeahle  (ulour 
ahont  the  openin';'  in  the  hack. 

Xotwithstandinp:  this,  however,  a ]iro]iapation  of  infec- 
tions matter  from  this  quarter  is  indicated  hy  the  extensively 
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(lisoasod  niipi'ai'anfc  oi'  tlic  k'I’t  pulinoiiai'y  plriira,  ami  llu' 
aU^ralioIl^  so  uimsually  ;;'i'fat  I'or  so  cmniiaraliN  i ly  slioi't  a 
jHA'iinl  as  twcUc  (lays.  'J'lu'  jilriira  was  so  lliickcncd,  dull, 
and  wriukU'd,  and  so  dottisl  own'  ixistcriorly  with  n-al 
sprout iiio  i;Tauulat ions,  and  in  laryv  area  almost  trac^dio- 
inalons,  as  to  present  an  a]i])earanee  sneli  as  is  only  nut 
Avith  in  Yen'  malignant  t'orms  ol'  inllannnation.  '1  hose 
])ortions  of  the  pleura  ])riinarily  ay.ulntinated  a]ipeared, 
after  separation,  both  on  the  Inny'  and  on  the  wall  of  the 
cdu'st,  so  smooth  and  (hdieate  that  they  looked  (piite  normal 
when  contraste(l  with  what  has  just  been  described. 

The  autopsy  has  not  conlirmed  the  supposition  that  this 
Avas  11  ease  in  whiidi  tlu'  bullet,  in  eonseipienee  of  the 
retracted  position  of  the  left  side  of  the  chest,  took  a enr\ed 
tlirection  thron,n-h  the  I'xtenial  soft  ]iarts  from  the  ]daee  of 
entrance  near  the  nii)]de,  until  it  Avas  stoppial  ]iosteriorly 
by  the  ciylitb  rib.  I.'eitainly,  it  ajijiearisl  at  first  as  if  the 
sau.e'niueons  inlilti’atinns  (Xo.  Si)  extendine,'  to  the  axilla 
cnrrespondi.‘d  Avith  the  coui'sc  taken  by  the  bullet,  lint  the 
further  examination  showed  that  tlu'  bidlct  had  taken  an 
entirely  opjiosite  direction,  and  that  the  inllltrations  Avcrc 
cinised  only  by  the  loose  cellular  tissue  beiny  tilled  Avith 
bl(5ud  in  the  direction  of  the  lymph-euri’ent.  K\cn  the 
axillary  ebnuls  were  so  infiltrated  Avith  blood  as  to  jirove 
distinctly  that  their  appeara7ree  Avas  due  to  absoi’ption. 
I driiAY  ])artienlar  attention  to  this,  inasmuch  as  I am  avcU 
aAvarc  that  in  medieo-le^al  practice  due  I'eyard  is  not  paid 
dmdn!>’  life  to  this  form  of  propagation  of  saiiynineons 
infiltrations,  so  very  important,  and  yet  so  often  mislead- 
ine-,  oAviny  to  the  .nreat  possibility  of  a false  interpretation. 

Tbo  shot  lias  enteivd  just  above  the  left  nipjde,  aTid 
taken  an  obli(|ue  diivetion  ontAvards,  doAviiAvai-ds.  and 
backAvards  ; it  has  left  the  wall  of  the  chest,  tirst  of  all, 
in  the  fourth  intei-costal  siiacc,  and  then  entered  the  pleural 
caA’ity  ; it  has  then  j^'razed  the  Inny,  but  only  a small 
portion  of  it  - viz.,  the  sui’faee  of  the  left  lower  lobe 
turned  toAvards  the  cleft  betAveen  the  tAVo  lobes  ; it  has 
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tlu'ii  passed  over  llie  internal  surface  (jf  tlie  I'ib, 

at  a (listanee  <d'  four  jiiii^'ers’  breadtli  from  the  verteliral 
eolimiu,  and  dose  to  tins  spot  perforateil  the  eit'iith  inter- 
costal space.  Here  it  r(‘maiued  lyin;r  in  the  scd't  parts 
under  the  skin  (d'  the  hack  until  its  early  removal. 

Straii”-e  to  say,  at  the  end  of  the  eliaunel  of  eutranec, 
just  Mlieru  it  passes  ol)li([Uely  o\’er  the  upj>er  hoi’der  of  the 
lifth  I’ih,  se\eral  small  pieces  of  lead,  oh\d(jusly  poi'tions 
o!'  the  hüllet,  'U’ere  found  eovei’ed  up  in  the  soft  ])arts. 
At  the  tii'st  ;.;hmec,  they  miyht  he  eomparul  Avith  the 
fran'ineiits  of  lead  emhedded  in  the  hone,  at  the  posterior 
j)art  of  the  eireumterenee  of  the  thorax,  Avlua-e  the  I'ih  has 
heeu  laid  hare  hy  the  hüllet.  However,  a closer  examina- 
tion jiroves  that  their  ori^du  is  dilfereiit.  'J’he  latter  were 
oh\d()usly  splintered  otf  when  the  hüllet  struck  a.n'ainst  the 
rih,  and  they  corresjxjiid  pi’ohahly  to  the  small  scratches 
found  on  the  smooth  compressed  surface  of  the  much- 
llattened  hüllet.  The  former,  on  the  other  hand — those 
whi(di  are  (dosed  up  in  the  anterior  Avound, — could  not 
luiA'e  heeu  splintered  off  hy  the  idh,  for  its  border,  altliough 
A'erv  (dose  to  the  bullet’s  course,  has  not  heeu  touched  hy 
it.  These  must,  therefoi'c,  have  been  strijiped  otf  pre- 
A iously,  perhai)s  in  the  grooved  hariad  of  the  rcA'olvcr,  and 
(IriAcn  into  the  Avound  when  the  shot  Avas  tired. 

’idle  medico-legal  eouelusions  in  this  ease  are  as 
lolloAvs : — 

1 . 'That  death  Avas  caused  hy  a series  of  a iolent  inllam- 
matory  attaidcs  in  the  thoracic  and  abdominal  eaAities, 
inllammation  of  the  heart  being  the  jirineiiial  factor. 

2.  ddiat  these  inflammatory  attacks  AVere  the  result  of  a 
gunshot  wound  of  tlu‘  thorax. 

d.  That  there  is  nothing  to  contradict  the  assumption 
that  the  fatal  shot  was  lired  hy  the  deceased  himsidf. 
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